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LYMPHATIC LEUKEMIA.* 


BY JAMES B. HERRICK, M. D., CHICAGO. 


By leukemia is meant a diseased condi- 
tion in which there is an increase in the 
mononuclear white blood corpusles with 
certain fairly constant changes in the blood- 
making organs, the bone-marrow, spleen 
and lymphatic structures. The disease, so 
far as is known , invariably ends in death. 
It is to be clearly distinguished from the 
transitory increase in the polynuclear leu- 
commonly called leucocytosis. 
A distinetion is generally made between 
the leukemia known as the myeloid or 
spleno-myelogenic leukemia and the lym- 
phatie. There is present in the blood in 
the one case a goodly number of myelocy- 
tes having their origin in the bone-marrow, 
while in the other the increase is entirely 
in the lymphocytes, that have their origin 
largely in the lymph glands, but as well in 
the marrow and in other lymphadenoid 
structures. This distinction, it will be 
noticed, is largely based upon the blood- 
findings though certain pathological con- 
ditions also seem to justify this distinction, 
yet, no clear etiological basis for such dif- 
ferentiation exists, 

The lymphatic leukemia is clinicaly sub- 
divided into the acute and chronic varieties. 
It is of lymphatic leukemia that I would 
speak briefly and from the standpoint of 
a clinical experience with seven cases, 
rather than to make any attempt to go 
into a discussion of the hypotheses concern- 
ing the nature and origin of leukemia in 
general and ]ymphatic leukemia in particu- 
lar. 


cocytes, 


The acute variety has impressed all ob- 
servers by its resemblance to an infection. 
While organisms have been found in the 
blood during life and post-mortem, the sus- 


*Read by title at the Peoria Meeting and not discussed. 
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picion has always existed that those organ- 
nisms have entered secondarily. The num- 
erous breaks in the skin and mucous mem- 
branes afford easy access for such second- 
ary infection. In two of my cases I have 
seen secondary or terminal infection, in 
one case recovering the organism, a strep- 
tococcus, from the blood and in the other 
from an abscess in the neck. 


The history of most cases is that of a 
rapidly progressive anemia, with a wide- 
spread tendency to hemorrhage, seen in 
the petechiae and ecchymoses visible under 
the mucous membranes and skin and show- 
ing, at times, in epistaxis, from the bleeding 
gums, hemoptysis, hematuria, ete. Fever 
may be slight, quite sharp, remittent or in- 
temittent. There is great debility and later 
the prostration and mental condition 
may resemble the typhoid state, so-called. 
There is a uniform enlargement of most of 
the palpable lymphatic glands. The 
spleen is also enlarged often reaching two 
or three fingers breadth below the costal 
arch. 


The blood findings in these cases show 
great reduction in the number of red blood 
corpuscles, counts as low as 1,000,000 or 
less being recorded. The red corpuscles 
show some poikilocytosis with some varia- 
tions in size, nucleated red blood corpus- 
cles are met with, though by no means as 
frequently as in the myeloid leukemia. 
The striking change is seen in the white 
corpuscles. There is found to be an ab- 
solute and a relative increase in the lym- 
phocytes. The count as a rule hovers in 
the neighborhood of 100,000, though 
much higher counts are e. g. one of Cabot’s 
eases with 1,480,000. And typical cases 
of acute lymphatic leukemia are on record 
in which the blood-count has not been 
higher than 20,000 or 30,000. It is not 
then so much the absolute increase in the 
lymphocytes that is the striking feature 
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as it is their relative increase. Instead of 
making up from 15 to 30 per cent. of the 
white corpuscles, they are found to consti- 
tute from 90 to 99 per cent. They vary 
in size from the small heavily staining lym- 
phocyte of about the size of a red blood 
corpuscle to those that are twice or three 
times this size. These latter larger forms 
commonly prevail in acue lymphatic leuke- 
mia. As a rule, the larger the form, the 
less clearly defined and less easily stained 
is the nucleus, and it may, as well as the 
protoplasm, show all varieties of shape, 
size, staining properties whien changes are 
believed to be largely degenerative al- 
though opinions differ regarding the expla- 
nation of these peculiar appearances. The 
polymorphonuclear leucocytes and the eosi- 
nophiles are conspicuous by their absence. 
Often-times, together, they do not make 
up more than 2 per cent. of the total 
number of leucocytes. It would appear 
from the blood specimens as though 
the lymphocytes had crowded out all 
other varieties and this same _ impres- 
sion is conveyed, when one examines 
the called at- 
tention to the fact that in the bone-marrow 
lymphatic leukemia, the 
“lymphadenoid marrow” the lymphocytes 
seemed to have pushed out nearly all other 
varieties of white cells, as well as most of 


bone-marrow. Neumann 


of cases of 


the nucleated red blood corpuscles. 


These cases invariably terminate in 
death, no authentic case of recovery hav- 
ing been recorded. The duration is from 
a few days to three or four months. The 
resemblance to an infection is made more 
striking by the history that many patients 
give of an initial sore throat with perhaps 
chills, malaise, and fever following. The 
tonsils are commonly enlarged, may be 
somewhat hemorrhagic and are often cov- 
ered with an exudate. The patient breath- 
ing through the mouth with his bleeding 
gums and the exudate on the tonsils soon 
gives forth a most offensive odor with the 
breath. At first on seeing a patient pal- 
lid or ashy-hued, with enlarged glands at 
the angle of the jaws, with temperature, 
with fetor ex ore and with tonsils covered 
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with a greyish-whitish exudate, one might 
readily suspect that he was dealing with a 
case of diphtheria. The bacteriological 
examination, the general glandular en- 
largement, the examination of the blood 
and the subsequent history, of course, 
clears up this diagnosis. The bleeding 
gums somewhat resemble scurvy and the 
purpuric manifestations make one think of 
the various varieties of purpura. The pro- 
nounced anemia with the blood findings 
and the glandular enlargement clear up 
this diagnosis. 


Five cases of acute lymphatic leukemia 
have come under my personal observation 
and I present herewith brief abstracts of 
The first case I saw with Dr. 
H. Milton Ferguson in 1895, a man with 
typical history as to onset, with sore throat, 
tosillar exudate, fever, glandular enlarge- 
ments, palpable spleen, hemorrhages and 
the characteristic blood findings. In his 
there were numerous nucleated red 
corpuscles and a preponderance of the 
smaller forms of lymphocytes. 


these cases. 


case 


The+ second case I saw in the Cook 
County Hospital, in January, 1897. This 
case began with ordinary sore throat, later 
swelling of the neck, general glandular en- 
largement, splenic enlargement, extreme 
pallor, bleeding gums, retinal, submucous 
and subcutaneous hemorrhages, ulcers in 
the mouth, fetor ex ore and tenderness over 
the upper sternum. The blood count 
showed 1,000,000 red blood corpuscles, 
60,000 white blood cells. A terminal in- 
fection with the streptococcus was proven 
by blood obtained immediately _ post- 
mortem from the heart. The differential 
count in this showed mononuclear 
forms of all kinds, 98.9 per cent.; poly- 
morphonuclear forms nine-tenths of one 
per cent.; the eosinophiles two-tenths of one 
per cent. and 1800 nuclearted red corpus- 
cles to the cubic millimeter. In this case 
also the smaller lymphocytes predomi- 
nated. 


cast 


The third case came into my ward in the 
Cook County Hospital in January, 1898, 
with a history that nine weeks before bleed- 


ing of the gums had been noticed. This 
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continued for some seven or eight days and 
then there was improvement. One week 
later there appeared swelling at the side of 
the neck and difficulty in swallowing on 
account of pain; epistaxis, weakness, and 
dyspnoea. The patient’s skin was covered 
with purpuric spots; the mucous mem- 
branes showed marked anemia. The ster- 
num was tender. . A hemie murmur was 
heard over the heart. The spleen was pal- 
pable two fingers below the costal arch; 
cervical, submaxillary, axillary, subocci- 
pital and inguinal glands markedly en- 


larged. Temperature was slightly ele- 
vated. Mouth showed bleeding gums and 


a fetid odor. The red blood corpuscles 
were 2,096,000 to the cubie millimeter. 
These corpuscles were very little altered 
from the normal either in size, color, or 
In the fresh specimen it was very 
plainly to be seen that the white corpus- 
cles were unusually abundant, the major- 
ity being about the size of the red corpuscle 
or a trifle larger. Occasionally very large 
forms were seen and the nuclei could be 
made out. 


shape. 


The white corpuscles, two counts being 
made, averaged 280,000 to the cubic mil- 
limeter. The patient died rather unex- 
pectedly on the third day after admission 
with Cheyne-Stokes respiration and un- 
equal pupils. No autopsy was permitted. 
The suspicion of some cerebral complica- 
tion, such as a hemorrhage, was very 
strong. 

The fourth case was one seen at Elgin in 
consultation with Dr. Burlingame. It was 
a young man who, after several days and 
weeks of malaise, took to his bed with tem- 
perature, swelling of the glands, tonsils 
swollen and covered with an exudate, pete- 
chial spots, bleeding gums, palpable spleen, 
retinal hemorrhages. His illness lasted 
some ten or twelve weeks altogether. The 
blood findings were typical in stained speci- 
mens although no count was made. 

The fifth case came under my care in 
February of this year in the County Hospi- 
tal. It was a young man, 16 years of age, 
who, three weeks before entering the hos- 
pital, had noticed some small lumps on the 
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side of his neck. They were painless, 
continued to increase in size, but did not 
seem to him to affect his general health in 
any way. ‘Ten days later he noticed that 
his legs began to swell and at this time he 
was so weak that he was obliged to quit 
work. He had little disturbance in ap- 
petite, his bowels were regular. For the 
last four or five mornings on awakening he 
found his mouth full of thick blood. This 
he had not coughed or vomited. Its origin 
was the bleeding gums. The patient 
stated that he had recently passed some 
blood at stool; he had no hemorrhoids. 
No previous illness or hereditary taint that 
could possibly have any bearing on the 
case was found. He was not an alcoholic. 
He was a large well-built boy, fairly nour- 
ished, very pale, with poorly-shaped and 
poorly-preserved teeth, bleeding gums and 
a foul odor from the mouth. On either 
side of the neck, just below and behind the 
angle of the jaw, was a distinct swelling 
which was found to be made up of numer- 
ots enlarged glands. A string of glands 
extended downward from this larger mass 
toward the clavicle, the glands varying in 
size from an almond to a pea. In the ax- 
illae and groins the glands were felt to be 
enlarged; the thyroid was enlarged; the 
heart showed a hemic murmur and there 
was signs of fluid in the pleural cavities. 
The liver was palable, three fingers below 
the costal arch. The spleen was also dis- 
tinctly enlarged. Some free fluid could 


be made out in the peritoneal cavity. The 
scrotum and the legs were edematous. His 
general condition rapidly grew worse. 


Subcutaneous hemorrhages were noted in 
various parts of the body; areas of fresh 
hemorrhage were made out in either retina. 
The boy continued to grow weaker, there 
was complaint of more pain in the right 
side of the neck, new ecchymotic areas 
appeared in various parts of the body. Six 
days after admission he was evidently 
much worse. There was more edema of 
the face and neck and the temperature that 
previously had not passed 100.5° now rose 
rather suddenly to 105° in the axilla. The 
swelling on the side of the neck became 
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more edematous and three days later a 
dram of watery, bloody pus was evacuated 
with a sealpel. This contained strepto- 
cocci. The patient grew delirious, the 
pulse became more rapid as also did the 
respiration, the latter for the last 24 hours 
averaging over 60. Rales and other evi- 
dences of broncho pneumonia were found 
in the chest and death occured 12 days 
after admission. 


The blood findings in the case, as the re- 
sult of several examinations, showed of 
the small lymphocytes 50 per cent., large 
lymphocytes 41 per cent., myelocytes 3 per 
cent., polynuclear neutrophiles 2 per cent., 
eosinophiles, 5 per cent. In counting 100 
white corpuscles 1.5 nucleated reds were 
found. On admission, the white corpus- 
cles were 86,440; the red blood corpuscles 
2,400,000. Six days later the white blood 
corpuscles had increased to 336,000, a 
duplicate count being made. The follow- 
ing day two counts were made showing 
white blood corpuscles 448,000, red 2,- 
500,000. Of the influence of the intereur- 
rent infection on the blood count I will 
not speak at present. All of the five cases 
of acute leukemia were males none older 
than 30, none younger than 16. 


Chronic lymphatie leukemia can be dis- 
tinguished from pseudo-leukemia or Hodg- 
kin’s disease solely by the blood count. As 
a rule it begins insidiously, with swelling 
of the glands about the angle of the jaw. 
Later the axillary inguinal and palpable 
glands become enlarged and the physical 
signs often revealing mediastinal masses as 
well. The spleen is palpable and may be 
colossal in size. General asthenia becomes 
more and more marked. Pressure-symp- 
toms, such as difficulty in swallowing and 
breathing, obstruction to the circulation 
and pain from pressure on the nerves may 
be marked. Alimentary disturbances are 
occasionally seen. Death occurs after 
many months or a few years from pro- 
gressive asthenia and cachexia, from me- 
chanical pressure-complications or not infre- 
quently from some intercurrent disease 
such as pneumonia, erysipelas or tubercu- 
losis. This description fits as perfectly 
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pseudo-leukemia or Hodgkin’s disease as 
it does the lymphatic leukemia. 

The blood examination, however, is en- 
tirely different in the two conditions. In 
the lymphatic leukemia there is found to 
be an increase in the lymphocytes both ab- 
solute and relative, the smaller forms com- 
monly predominating. There is not the 
same reduction in the number of red cells 
as in the acute variety, but there is the 
same poverty in polynuclear neutrophiles, 
and in the eosinophiles. 


Two such cases have been under my ob- 
servation.. The one a man of 42 years of 
age, referred to me by Dr. Reuben Peter- 
son, and observed for a few days in the 
Presbyterian Hospital. Twenty years be- 
fore he had acquired syphilis, but he had 
no illness from that time until the spring 
of 1900. In April, 1900, a swelling ap- 
peared under the chin about the size of a 
hen’s egg. In the course of two weeks it 
disappeared, but another swelling made its 
appearance ‘in the posterior cervical region 
and then in rapid succession swollen glands 
showed at both angles of the jaw, at the 
elbow and in the axillary and inguinal 
regions. These swellings seemed to vary 
in size from time to time. <A cough then 
set in together with difficulty in breathing, 
blurring of vision, deafness and great. weak- 
Two glands were at different times 
removed in other hospitals and he was 
told by one man that the glands showed 
syphilis, by another that they were tuber- 
culosis. A gland removed in the Presby- 
terian Hospital showed simple hyperplasia, 
slight reticulum masses of cellular ele- 
ments. 


ness. 


The patient was fairly well nourished. 
There was universal glandular enlargement 
and he had marked substernal dulness of ir- 
regular outline seeming to indicate tumor 
masses in this locality. He had great dif- 
ficulty in breathing particularly in the re- 
cumbent posture; numerous piping, whist- 
ling rales throughout the chest. The spleen 


and liver were both palpable; urine neg- 
ative; temperature normal. 

The blood showed 3,066,000 red blood 
corpuscles and 256,000 white blood corpus- 
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cles; hemoglobin 44 per cent. A second 
count was practically identical with the 
first. Several nucleated red blood corpus- 
cles were found of the normo-blastic type. 
The smaller variety of lymphocytes made 
up about 30 per cent. of all the lymphocy- 
tes present. The larger varieties were in 
excess. Altogether these mononuclear 
forms made up about 95 per cent. of the 
total white blood cells. 


The patient disappeared from observa- 
tion. The last report I had was that he 
was growing weaker and had nearly died 
one night from an attack of difficulty in 
breathing. 


The second ease of chronic lymphatic 
leukemia was that of a Swede 60 years of 
Eight months before he had noticed 
a swelling on the right side of his neck 
which had gradually grown larger and be- 
came very painful. For this trouble he 
had entered the Cook County Hospital five 
months before. A piece of the tumor mass 
had been removed and it had been pro- 
nounced a carcinoma of the jaw and neck 
and declared inoperable. When he came 
under my observation in October, 1900, 
this mass was nearly as large as a fist, grow- 
ing over the teeth and firmly attached to 
the skin and the bone. There was fetor ex 
ore and great difficulty in movement of the 
jaw. The patient was weak, emaciated and 
eachectic. The general glandular enlarge- 
ment that was noticed was thought, pos- 
sibly, to be due to secondary involvement 
of the glands of unusual extent, as the 
glands in the opposite side of the neck were 
involved also the axillary and the inguinal 
glands. One of these glands, which was 
removed for microscopical examination 
showed simply hyperplasia with nothing re- 
sembling a carcinoma. The blood count 
showed the typical findings of a chronic 
lymphatic leukemia; red blood corpuscles, 
3,640,000; white corpuscles, 246,000. 
The specimen obtained five months before 
was hunted up and found to be a typical 
carcinoma. On the fourth of December I 
made a record that the liver was 1 1-2 
inches below the costal arch, the mass in the 
right side of the neck as large as a fist. In- 


age. 
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guinal glands the size of a walnut; rales 
were heard at the base of both hungs; spleen 
just barely palpable. The blood count 
made on the 10th of December, showed the 
red blood corpuscles 3,600,000 and white 
blood: corpuscles, 210,000 of which. the 
small lymphocytes made up 98 _ per 
eent. A very few polymorphonuclear 
neutrophiles, a few eosinophiles and a few 
transitional cells and large lymphocytes 
made up the balance. On the 18th of Jan- 
uary practically the same differential count 
was made although the reds had diminished 
to 3,000,000 and the white blood corpuscles 
to 150,000. On the 24th the patient died. 
The autopsy confirmed the diagnosis of 
carcinoma of the neck and it revealed gen- 
eral lymphatic enlargement and old tuber- 
culosis of the right apex. The spleen was 
enlarged and the marrow of the femur 
showed red. This case is certainly one of 
unusual interest showing as it did the com- 
bination of carcinoma and lymphatic leu- 
kemia. 


The conclusions which one reaches from 
an experience of this kind is that lymphatic 
leukemia is perhaps not as rare as it is gen- 
erally supposed, and that the more care- 
fully the blood is examined, the oftener 
will some of the cases of supposed pseudo- 
leukemia be found to be genuine lymphatic 
leukemia. . Here it may be stated that it 
is a well-known fact that in many pseudo- 
leukemias a slight relative increase in lym- 
phocytes is met with and at times a sudden 
transformation of the blood—findings take 
place, the blood being flooded with lym- 
That is the so-called transfor- 
mation of the pseudo-leukemia into the true 
lymphatic leukemia. So closely related are 
these two conditions that many authors, 
as for instance, Pinkus in his recent mono- 
pragh on the subject takes the ground that 
there is practically no sharp dividing-line 
between the two conditions and that many 
transitional forms of the disease are met 
with. 


phe cytes, 


Again one reaches a conclusion that pos- 
sibly some of the severe anemias and some 
cases classed as securvey and as purpura may 
really be cases in which there are acute 
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leukemic blood findings. A most inter- 
esting case of this kind has recently been 
reported from Leube’s clinic in which a 
‘apidly fatal anemia in a child had all the 
blood findings of a lymphatic leukemia ex- 
cept in so far as the absolute increase in 
lymphocytes is concerned. 


Again, one gets the impression that these 
cases of acute leukemia are acute infections 
or virulent toxemias. Certainly the clin- 
ical picture presented is very different from 
that of the chronic variety of either the 
myeloid or lymphatic type, so different, in 
fact, that one’s suspicions are aroused that 
possibly the two diseases may be of an en- 
tirely different nature. The cases I have 
had haye shown one or two peculiarities 
that are perhaps worth mentioning. One 
of them I have already referred to. That 
is the combination of carcinoma and lym- 
phatic leukemia in the same patient. An- 
other is:the fact that in several of these 
vases nucleated red blood corpuscles were 
quite abundant. Still another is that in 
some of my acute cases, the smaller variety 
of lymphocytes had been very abundant 
and in one of the cases of a chronic type, the 
larger variety of lymphocytes has been pres- 
ent in excess. Myelocytes in one case were 
fairly numerous, up to three per cent., a 
somewhat higher count than is common. 
This, perhaps raises the question do we have 
mixed forms of leukemia i. e. a myeloid- 
lvmphatie type of the disease. But into 
this and many -other interesting points I 
refrain from entering at present, being con- 
tent to present merely some of the more 
striking features of these cases. 

I ought to add that treatment is wholly 
symptomatic, arsenic, particularly in the 
chronic form being the only drug that has 
any recognized influence and this being 
Wholly transitory. 


ANNUAL MEETING. 


Arrange to attend the annual sessions at 
Quincey. Preliminary meeting Monday, 
May 19. Scientific program on Tuesday, 


Wednesday and Thursday. 
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THREE POINTS IN THE TREAT- 
MENT OF THE DEFORMITIES OF 
INFANTILE PARALYSIS.* 





BY JOHN LINCOLN PORTER, M. D., CHICAGO. 


Prosessor of Orthopedic Surgery, College of Physicians 
and Surgeons, University of Illinois. 





Instead of following the synopsis of this 
paper as outlined in the program and dis- 
cussing the pathology and operative technic 
of these conditions, I shall confine myself 
to a few words on the treatment of the de- 
formities of infantile paralysis. It is not 
because I have any new ideas to offer that 
I am induced to take up this subject, but 
beeause certain small details, so often over- 
looked or forgotten in the management of 
these cases, are worthy of more careful 
attention, and because the sufferer from in- 
fantile paralysis is entitled to the benefit 
of every therapeutic measure that can pos- 
sibly improve his condition. And at this 
time, as a further preface to what I shall 
say about treatment, permit me to add that 
every case of infantile paralysis is sure to 
result in some deformity sooner or, later, 
and that the chief factors in the production 
of these deformities are the atrophy and 
loss of power of the paralyzed muscles and 
the consequent contraction and shortening 
of the active and unopposed muscles. Bear- 
ing in mind these facts, | wish to emphasize 
three points in the treatment of these de- 
formities. 

The most efficient treatment of the de- 
formities resulting from infantile paraly- 
sis is the preventitive treatment. Infantile 
paralysis is the cause of about 35 per cent. 
of the deformities of the lower extremities 
that come to the orthopedic clinics. In 
a very large part, if not all, of these cases 
the deformity could have been prevented 
if treatment had been begun earlier. Rarely 
does a case come to the attention of the sur- 
geon until the contractures and deformities 
are marked. I think I am safe in saying 
that I have never seen a case of infantile 
paralysis within six months of the acute 
attack; usually it has been vears afterwards. 

Treatment should be begun as soon 


*Read by title atthe Meeting of the Illinois State Medi 
cal Society. 
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paralysis is well de 
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the resulting deformity will 
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ce d with Ing tind something, 
medicine, ( rie . save, that will 
ack the | rin the attieted limb. 


We know that to a certain extent that power 


will never be recovered and, turther, we 
KNOW that contractures « f those muscles that 
are unaffected, and consequent distortions 

ereater or less extent, are sure to take 


place. The family should be made to realize 
this. After recovery is complete and all has 

een done that can be done to improve the 
tone of iat are spared, they 
should be told that, so far as the paralysis is 
account is closed, and, if they 


} 


the muscles t] 


concerned, the 





vish to make the best pe ssible lise of the 

limb and prevent more trouble in the 
$ 

Fic. 1. Showing the brace in the rough be- 


fore being leather covered and nickled; the joint 
it the knee is unlocked. A foot-plate used in 
cases of varus and worn inside the shoe is also 
shown. 
future in the shape of deformities, they 
must take steps at once to do so. 

Human nature is very prone to put up 
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with burdens that come on slowly so that 
the individual becomes accustomed to them, 
when the same burden developing suddenly 
would seem intolerable. So in these 
of deformity which develop gradually the 
child becomes accustomed to the disability, 
and the parents, having ac epted the fact 
that the paralysis is incurable, naturally 


cases 


conclude, unless they have been warned, 
that the resulting deformity is unavoidable. 
A boy, eighteen vears old, was recently 


As he 


my office, | noticed that he walked with a 


sent to me for scoliosis. came into 
limp that was not accounted for by any 
On undressing him, I found a 
right dorsal-left lumbar curv 


scoliosis. 
severe, rigid, 
ature of the spine, and, in addition, the left 
leg was partly paralyzed and two and on 
the right. The 
short leg was the sole cause of the lateral 
curvature. The paralysis had occured at 
four vears of age and had affected n arly 
the whole leg. but 


half inehes shorter than 


enough muscles were 
spared to allow him to walk without sup- 
port and contractures were not severe. He 
had gone without treatment until he 
twelve vears old, when the spinal curvature 
became so marked that the parents began 
to get ready to do something. Ile 
through hands for the 
vears, including the 


Was 


went 
various next six 
Kirksville School of 
Osteopathy, where lh 


} oarde d for ~ veral 


ret the beneSt of being at the 


When he 


Was wors 


months to 


fountain-head. to me his 


mother said he 


cain 
than ever. In- 
quiry brought out the fact that no one had 
lifting the 
They said the doctors had never paid much 
attention to that leg said it 
incurable. | them that the 
spinal trouble was also incurable, but that 
I believed the lad-could be much improved 
by simply wearing a high shoe. This was 
done and the improvement was so marked 
that I was encouraged to attempt treat- 
ment of the spine and eventually increased 
the improvement already gained. Had 
the boy begun twelve years before wearing 
a high shoe to compensate for the gradual 
shortening, the spinal curvature would 
never have developed. This brings me to 
the second point that I want to emphasize. 


ever suggested shortened leg. 
hbeeause th Vv 
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Every case of infantile paralytic de- 
formity, however, slight or severe, can be im- 
proved to some extent by appropriate treat- 
ment. ‘That treatment may be anything 
from adjusting a simple ankle-brace to cor- 
recting clubfoot, to an extensive tendon 
transplantation or to the production of an 
artificial ankylosis of a joint. We are all 
familiar with the condition in which the 
anterior muscles of the thigh and leg are 
affected but those of the calf are spared. As 
a result the patient walks awkwardly, 
throwing the leg forward by the aid of the 














\ 


AN 
SEU 


Fic. 2. Showing mechanical effect of brace 
and tenotomy in the condition described. 
(Adapted from E. Noble Smith.) 





ilio-psoas muscle and bringing the foot 
down flat on the floor and fixing the knee 
by hyper-extending it. The center of grav- 
ity falls behind the heel and the tense pos- 
terior ligaments hold the knee stiff while 
the weight is thrown forward over it. 
Often the patient has a habit of fixing the 
knee with a hand on the thigh. Asa result 
of this constant hyper-extension of the joint 
the head of the tibia is displaced backward 
and somewhat inward, and the foot be 
comes extended by the contraction of the 
soleus muscles. 





I have had this unfinished brace made 
for a little patient of seven years with ex- 
actly that condition. It works thus: <A 
bearing-point is made on the anterior sur- 
face of the thigh by means of this spring- 
steel band which passes half round it, 
another is fixed in the same way just abov 
the ankle, then the leather strap is passed 
behind the head of the tibia just below the 
knee-joint and thus the tibia is drawn for- 
ward by tightening the strap. Sometimes 





Fic. 3. Showing brace adjusted. 


this can be accomplished quite rapidly; at 
others it takes several weeks, the strap 
being drawn a little tighter every few days. 
The bands at the thigh and ankle are com- 
pleted by leather straps which buckle 
around the leg to hold the splint in place. 
At the knee a ring-catech joint is made so 
that the patient can sit down. When he 
rises to walk the ring drops over the pro- 
jecting bar and fixes the knee stiff. That 
is the object—to stiffen the knee artificially 
in walking and hold it in normal position. 
But, when the head of the tibia is drawn 














THE ILLINOIS MEDICAL JOURNAL. 513 


forward into place, the heel is lifted from 
the floor by the contraction of the tendo- 
Achillis and the extension of the foot, so 
the patient cannot set the foot flat on the 
floor, but usually has to step on the ball of 
the foot. (See b, Fig. 2.) If now we do 
a tenotomy of the Achillis tendon, dorso- 
flex the foot to a little more than a right 
angle and put it up in plaster of Paris until 
the wound heals, then with a stop-joint at 
the ankle the patient can walk with the leg 
and foot in normal position. (See c, Fig. 2.) 

This stop-joint allows of flexion to any 
extent as the body is carried forward, but 
extension is only possible to a right angle, 
thus preventing the toe-drop. When there 
is a tendency to inversion or eversion of 
the foot, instead of attaching the splint to 
the shoe, it is attached to a thin steel foot- 
plate with a flange on the inside or outside 
according to the condition and this is worn 
inside the shoe. (See Fig. 1.) 

In cases where the posterior thigh mus- 
cles are spared, but the anterior ones are 
paralyzed, exactly the opposite condition 
exists—the knee is held in slight flexion 
by the contraction of the hamstrings, and 
the patient cannot walk at all. Here the 
same splint can be used by simply reversing 
the bearing-points and carrying the pres- 
sure strap over the knee and doing a tenot- 
omy of the inner and outer hamstring tend- 
ons so as to extend the leg. Here the same 
ring-catch joint may be used or not. If 
the tendency to contraction in the ham- 
string muscles is very great it may be better 
to keep the knee stiff all the time. 

The third point I wish to speak of is this: 
Simple tenotomy of the shortened tendons 
in these cases is of great benefit aside from 
the release of tension and improvement of 
function that result. 

Every surgeon who has done tenotomies 
in cases where rigid contractures existed 
has noticed the marked improvement that 
takes place in the nourishment and general 
condition of the limb. Almost immediately 
in some cases, the leg becomes warmer and 
loses its blue appearance and not only the 
muscles that are released from tension im- 
prove in function, but some of the muscles 


that were thought to be paralyzed seem 


to gain in activity, showing that some tro- 
phic, vascular or reflex stimulus has been 
brought about by the operation. 

E. Noble Smith (Paralytic Deformities 
of the Lower Extremities, 1900, p. 65) 
says: “The idea occurred to me that as 
tenotomy of a sound muscle is capable of 
producing so much improvement in nutri- 
tion in a neighboring muscle weakened by 
paralysis, how much more direct an in- 
fluence would tenotomy of the affected 
muscle itself have. Acting upon this idea 
I have operated in this way upon two 
patients,. . . ” and he goes on to give 
the histories of these two cases and states 
that to his surprise the paralyzed muscles 
in both cases showed some contractile power 
and the electric formula of degeneration, 
which had existed before the operation, 
was changed to one of active response. 

Just a word of caution: Tenotomy 
alone for correction of a deformity caused 
by contractures is disappointing. Unless 
the improvement gained by the operation 
is maintained by proper mechanical appar- 
atus, the contractures and deformity will 
almost surely recur. 

The large number of these cases that we 
see which have had tenotomies done some- 
where at some time and the limb allowed 
to relapse into its original deformity for 
lack of after-treatment convinces me that 
this point is not borne in mind by many 
who consider themselves competent to oper- 
ate upon these In dealing with 
paralytic deformities the essential treat- 
ment has but just begun when the oper- 
ation is finished. 


cases. 





SEQUESTRATION AND 
DERMOIDS. 


OTHER 





BY L. L. w’ ARTHUR, M. D., CHICAGO, 


When searching among my cases for 
something of interest to select as illustra- 
tions of a subject for discussion, | thought 
to find in the above because of the fair 
number I possess, one which would admit 
of elaboration. To my surprise however, 
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after a careful search of the literature 
bearing thereon, I find many hypotheses 
aml theories with some few established 
facts. What I have learned from the re- 
search, however, permit me to convey in a 
brief way, presenting the clinical histories 
later. 

Firstly definitions: 

Among the general profession l take it 
“Dermoid” conveys the general idea of a 
sac filled with a fatty matter, hair, teeth, 
ete. In practice, however, and on study it 
becomes nec Sssary to separate them into 
detinite groups according to certain char- 
acteristics of site, origin and composition, 
the best subdivision being that of Bland 
Sutton. 

l. Sequestration Dermoids. 

2. ‘Tubulo Dermoids. 

3. Ovarian Dermoids—to which I 
would add 

t. Implantation Dermoids and 
5. Pilonidal Sinus. 

Derinirion: “Firstly Dermoids are 
cysts or tumors containing tissues and ap- 
pendages which are derived from the epi- 
blast and often occur where the skin and 
mucous membrane are not normally 
found.’ 

“The simplest form is the cyst whose 
interior is lined with modified skin contain- 
ing sebaceous glands and hair follicles and 
their products.” 

*A more complex form of so-called der- 
moid cyst is met with in which we find un- 
striped muscular fibre, teeth, bones, mam- 
mary glands, ete., which really are tissues 
of mesoblastic origin and are more appro 
priately classified with the teratomata.” 

“Again a Dermoid tumor is one lacking 
cystic characters, made up largely from the 
epiblast, with more or less mesoblastie ele- 
ments. Such a tumor may contain fat 
connective tissue, hyaline cartilage, even 
nerve tissue, have teeth imbedded in it or 
projecting from it and hair growing from 
its exterior, found most frequently about 
the rectum or pharynx.” 

“Strictly speaking then Dermoid should 
be developed wholly from the epiblast, and 
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as soon as structures of mesoblastie origin 
are found therein, it is to be classed with 
the teratomata.” 
The most prominent characteristics of 
a dermoid cyst are: 
1. Skin. 
Hair. 


) 
3. Sebaceous glands. 
| 


Ilorny matter (nails, ete.) 
2. Fluids of sebaceous and occasionally 


6. Mammary structures (epiblast.) 
i. ‘leeth (epiblastic.) 

8. Mucous membrane. (Quote lower 
animals with normal hairy lining in stom 
ach. Roswell Park.) 

9%. Retention cysts same as wen’s. 

With these general definitions (taken 
largely from Roswell Park’s article and for 
which I here make due acknowledgment) 
let us proceed to the definition of the 
groups before mentioned. 

“Sequestration dermoids occur chiefly 
in situations where during embryonic life 
coalescence takes place, between two sur- 
faces possessing an epiblastic covering. 
Thus in the midline of the trunk anteriorly 
and posteriorly we may find them probably 
incidental to an infolding of and cutting 
off of a portion of the epiblast. The con 
ditions are practically the opposite of those 
which produce spina bifida cleft palate 
and lips, hypo and epispadias and are to 
be considered as developmental faults of 
excess while in the latter the fault. is of too 
little tissue. 

They are found most frequently over 
the sacro coccygeal region next most fr¢ 
quently in the neck, and occasionally in 
the serotum, orbit, umbilicus. When in 
the orbit usually at the inner angle. Oc- 
easionally in the roof of the mouth and 
pharynx. Tumors at the base, at the 
fontanelles and root of nose usually con- 
veying the idea of meningoceles and cere- 
bral herniae prove not infrequently to be 
dermoid cysts. Hence are always to be 
differentiated in diagnosis and treatment 
in these positions. 

“Tubulo-Dermoids” is a happy name 
given by Sutton to those tumors of a der- 











THE ILLINOIS MEDICAL JOURNAL. 


moid tpye, lined with epithelium and con- 
taining one or more of the usual dermoidal 
contents which have developed in the tract 
of obsolete “rests.” 

“Rests” are the remains of obsolete 
tracts or organs which having served their 
purpose in the embryo, are no longer use- 
ful: while “vestiges” are atrophic residues 
which in the process of evolution are no 
useful to the Thus we 
have a group of tumors which in the past 
been classed with the dermoids, are 
properly speaking r due to the in- 


longer economy. 
have 
more 
complete obliteration of embryonal canals, 
for examples the urachus and the thyro- 
duct, and Sutton has demon- 
to the satisfaction of the embry- 
eanal of the ner- 
vous system is developed from and prac- 
tically regarded as the disused 
unobliterated primary intestinal _ tract. 
it nee to it is due that so large a number 
of dermoids develop at or near the point 
of ye ition of the same, i. e., the sacral 
gion or at its other extremity at the 
cranio pharyngeal junction, witness the oc- 
currence in the pharynx and the glossal 
duct as in the case reported by Roaldes. 

The omphalo mesenteric duct or its re- 
as well as the branchial clefts, of 
only the Eustachian tube should 


glossal 
strated 
ologists that the central 


may be 


mains, 
a 
which 


remain, sometimes give rise to a group 
which now begin first to be correctly 


as tubulo dermoids. 

The ovarian dermoids have by Sutton 
been given a themselves since 
their characteristics are not those only of 
epiblastic tissue but contain also meso and 
hypo-blastie struetures. Here their origin 
is under much dispute but probably the 
truth lies in the middle; some are hard to 


grouped 


group by 


differentiate from old ovarian pregnacies or 
old ectopic pregnancies and may have been 
ither: others are probably examples of 
parthenogenesis, while there may be some 
examples of true fetal inclusions as a basis 
for the idea of fetal parasites, “fetus intra 
petum, 

dermoids, first de- 
Muron, are of traumatic origin 
generally speaking, and can occasionally be 


Implantation 
scribed by 
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artifically produced, by driving into the 
deeper structures a fragment of the dermal 
layer, with still sufficient attachment to 
maintain its vitality. They occur most 
frequently in tailors, cobblers, carpenters 
and the like whose oceupation is such that 
this accident may happen. Hartley re- 
ports a case of supposed brain tumor devel- 
oping in site of old injury which on re- 
moval proved to be of this type. Franke 
believes the implantation epidermoids to 
be of congenital origin, after the Cohn- 
heim theory and the trauma starting their 
development. Roelen reports two on fing- 
ers, Vulpius one on tibial surface and Trez- 
cibiky one in the rare location of the scar 
in cireumcisions of Jewish ritual. 

Pilo nidal sinus, a term used by the der- 
matologists to designate a condition not in- 
frequently noted over the Coccyx, in 
which there is an opening or sinus through 
the skin into which and from which hairs 
project with discharge taught by 
them to be due to the irritation caused by 
the hairs, but in my opinion based on ex- 
amination of those I have removed, to be 
in reality incomplete sequestration der- 
moids. Five cases only are on record of 


some 


cancerous degeneration of dermoid growths. 


In conclusion, before presenting the 
clinical histories of the cases had, I think 
it will be profitable to quote the con- 
clusions of Wilms in an elaborate article 
on this subject: 

1. Dermoid eysts of the head, thorax 
and part of the cysts of the retroperitoneal 
and retrorectal tissues are produced by 
misplacement of tissues, or invagination of 


glandular tissue or coalescence of fetal 


clefts. 
2. Some of the teratomata of the base 
of the skull and in the abdominal cavity 


are to be considered as double monsters 


and as analagous to fetal enclosures. 

3. Except those that originate in the 
ovary, all dermoids are either pure dermal 
cysts or contain in addition such tissues as 
are in the neighborhood. 

4. Ovarian dermoids must be separated 
both in view of structure and origin from 
all other dermoids. 
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5. Dermoids of ovary are derived 
from a three layered germinal mass which 
strives to develop in aecord with develop- 
ment of fetus and permits us to recognize 
even in the arrangement and position of 
the organs a similarity to the latter. 

6. In consequence of the hindrance to 
growth produced by mechanical pressure 
the tissues and parts first differentiated 
reach a fuller development and choke the 
others. 

7. Apart from this law of earlier dif- 
ferentation, there is in the development of 
certaim organs another important factor, 
the difference in the energy of growth of 
various species of cells. 

8. Both in structure and form the in- 
dividual tissues of the malformation de- 
velops, in mechanical interference 
does not disturb, in complete accord with 
normal conditions. 

9. The circulation of blood in the ovar- 
ial parasite is regulated by the maternal 
organism, but the malformation may in 
part supply its vascular system and parti- 
cipate, under certain 
formation of the blood. 

10. Since the cireulation, the nutri- 
tion and elimination of waste products is 
controlled by the mother, we have prob- 
ably accounted for the constant absence of 
certain organs, e. g., liver and kidneys. 

11. The dermoid cysts of the ovary 
are therefore parasitic fetuses which are 
best classed in a separate group under the 
name of rudimentary ovarial parasites. 

Treatment itself 
eal interference, which varies according to 
the location, size, ete., into (1) drainage or 
(2) extirpation. Early in my surgical 
vareer I opened a dermoid of the sacral 
region filling the pelvis and afterwards 
stitching its walls to the skin edge, partly 
from fear I suppose of injury of some of 
the pelvic structures if attempting removal. 
A portion of the 
microscopical section a compound pave- 
ment epithelium (skin) I brought skin 
edge to sac edge secured union and patient 
recovered with a sinus lined with skin 
and discharging slight quantity of dead 


case 


conditions, in the 


resolves into surgi- 


cyst wall showing on 
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and decomposing epithelial cells with 
sebum, ete. On consulting the literature 
for these notes I find that to be the treat- 
ment adopted for growths not easily or 
safely removable as e. g., Bergman’s casé 
1898, in ant. mediastinum. 
ble, the entire sac 


When possi- 
is to be dissected out. 
As in some instances it has tubular pro- 
longations, a great aid to their entire i. e., 
successful removal is the injection, first 
with some deep stain like pyoktanin, which 
enables one to recognize the near approach 
of the knife to the stained lining shining 
through and therefore to avoid eutting 
into it. 

Case 1. Sequestration dermoid, child, 
girl, age 7, treated at M. R. H. 1886, re- 
fered to me by Dr. Ernst Schmidt. Came 
complaining of constipation and a bulging 
tumor of shape and size of half an egg, in 
coceygeal region. Rectal examination 
showed latter crowded forward almost 
against Symphsis. Oval tumor above sym- 
phsis not -wholly disappearing on cather- 
izing bladder. No abnormality of sacrum 
demonstrable. No change in size of 
tumor on change of position of child as 
might occur in spina bifida. 
thesia bulging tumor incised, 
watery contents escaped in large quantity. 
Introducing finger revealed cyst cavity of 
size sufficient to fill true pelvis, cyst wall 
thick and firm. Was stitched to skin edge. 
Union secured. Patient recovered with a 
sinus from which watery discharge escaped 
mixed with decomposing epithelial debris. 
Examination of eyst wall showed comp. 
pavement epithelium lining. 

Case 2. Young lady, 24, 
teacher of delicate health and suspected 
tubercular diathesis, referred to me by 
Dr. Prince of Jacksonville. In his care 
had had an inflammatory tumor in the 
ischio-rectal fossa which at the time pre- 
sented the characteristics of an ischio-rectal 
which he incised. This after a 
time refusing to heal, came to St. Luke’s 
hospital. Examination revealed a blind 
pouch between rectum and_ hollow of 


Under anaes- 


greasy 


school 


abscess 


sacrum which I attempted to dissect out 
using the Kraske incision without bone 
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resection, cyst wall somewhat thin and very 
the dissection difficult, care 
being necessary to avoid perforation of 
rectal wall with i 
Wound packed. 


= cond 


friable made 


which it lay in contact. 
Sinus not closing in six 
weeks, a attempt after staining 
tanin was successful 

Patient 
made the 


lining with blue pyol 


in removing entire cyst wall. 
: “qa 
thought fall 


) 
trouble. 


while skating had 
Case 3. \ married lady of fine phy- 
sigue , age 32, history negative, re ferred to 
Dr. Ek. B. Weston 
which was supposed to have been induced 
by a fall on buttocks. Tad 
squarely on chair for 


me by for a coceydynia 
been unable 
about two 


Oo si 


years. Examination revealed nothing ex- 


ternally over coccygeai area. Per reetum 
a rounded tumor, of firm consistency, size 
of hazel nut, very tender to touch, situated 
Operation M. R. E., 
1899, revealed a small cyst filled with fatty 
creamy fluid; 
union secured. 


over tip of CcOCCYX. 


was dissected out, primary 
All symptoms relieved. 
Mrs. D., chil 


dren, of good family history, no serious 
] 
I 


Case 4. married, no 


illness, referred to me by Dr. Henry By- 


ford for supposed fistula in ano. Learned 
that patient had been operated upon by a 
Dr. Binkley for fistula, which he informed 
First 
operation failed of permanent cure. On 


her led to diseased bone (COCcCYX ). 


examination by me, found sinus in line of 
former sear, not lined by granulation tis 
sue, but apparently by a continuation of 
the skin dipping Operation at 
Merey hospital, revealed after injection 
vith pyoktanin and dissection out of sinus 


dow n. 


in tote, an elongated evst leading to tip of 
coceyx, microscopically proven to be com- 
posed of comp. pavement epithelium. 
Case 5. Young man, age 30. of fine 
physique, 210 pounds, from Butte, Mont., 


referred to me by Dr. Sanger Brown. 
Negative family history. Stated that he 
ul been treated by several physicians for 


fistula, the last of whom warned him 


ag inst ope ration as the trouble was tuber- 
cular and would hasten trouble elsewhere. 
Examination revealed in mesial line over 


entire length of sacro cocevgeal OTOVE 


numerous (10 to 12) small openings, some 
inflamed area surrounded a few of them, 
all of them lined by an infolding of the 
skin, and several of them having small 
balls of hair loose in them. 

Diagnosis incomplete sequestration der- 
moids. Operation at St. Luke’s hospital 
revealed after staining with pyoktanin that 
they were continuous openings all leaking 
the staining fluid. 
by the stain. 


Dissection male easy 
Healing per primam. Re- 
covery eight days. 


TUBULO-DERMOIDS 


Case 6. Mr. F., age about 56, refer- 
red to me through the kindness of Dr. Otto 
Schmidt. Patient a sufferer till his death 
with acromegaly. childhood had 
been distressed with a fistula in mesial line 
of neck just above thyroid cartilage, from 
which there discharged a saliva-like fluid 
which ever kept his neckwear soiled. This 
he stated he had endured 50 years because 
as a child he was taken to the celebrated 
Langenbeck, Sr., who refused to operate 
saying that it would never harm him, while 
operative interference would probably 
fatal. Operation at M. R. H. after 
staining sinus with pyoktanin reveal partly 


Since 


prove 


patulous thyro glossal duct leading deep 
muscles. Removal by 
in two weeks. 


between tongue 


dissection. Cure 
Case'7. Boy B., age 9, referred by 
Dr. Frank Cary, with history of small sem- 
itranslucent thyroid cartlage 
which he incised and from which a watery 
mucoid discharge occurred. ‘This after a 
time refusing to heal, he advised thorough 
First operation at St. Luke’s 


evst over 


removal. 
hospital tried without the staining process, 
traced between mucles of the tongue mesial 
line unsuccessful. Operation repeated six 
weeks later, with staining pe rmitted the 
tracing of sinus to base of epiglottis and 
This 


a cure, but not without an alarm- 


very close to buccal mucous surface. 
effected 
ing acute oedema of glottis during’ first 
36 hours with almost suffocation, due ap- 
parently to manipulation as no inflam- 
matory symptoms nor discharge occurred 


this time. 
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Case 8. Young man, “Q” age 19, of 
good health, negative history, came to of- 
fice with history of attempted healing of 
a “running sore” on his neck. Investiga- 
tion revealed sinus which had been fre- 
quently opened situated above thyroid 
cartilage, from which a watery seropuru- 
lent oozing occurred, continuously but in 
amount. 


small Chiefly inconvenient be- 


cause of soiling of neckwear. Diagnosis 


tubulo-dermoid. Operation suceesstul bv 
dissection out after staining lining of sac 


Dr. Wm. C. 


with pvoktanin l per cent. 


Williams kindlv cared for after treatment 
of this cas in mv absence from city, 
Case 9 Ward case at St. Luke’s hos 


pital, girl age 20, transferred to my service 
after operation by Dr. Jno. Owens. Tumor 
C\ etic of neck, near angle of jaw, had been 
incised, packed and drained. After lapse 
of some weeks refusing to heal tubulo-der- 
moid arising from bronchial rests was sus- 
pected. Dissection out of lining mem- 
brane followed promptly by early healing 
of wound. 

Case 10. Mr. 


contemplating 
for removal of 


M., of good health and 
marriage. Came to office 
soft fluctuating slightly 
prominent tumor below angle jaw. Never 
painful, never inflamed, never hard, not 
noticed till awe of puberty. Operation at 
M. R. I. r vealed cyst with mucoid fluid. 
Complete dissection out of sae, somewhat 
difficult as it extended at one point close to 
lateral wall of pharynx. Primary union 
healing in one week. Permanent cure. 
IMPLANTATION DI 


Case 11. Miss H., 


sitv student, referred to me through cour- 


RMOLD. 


Chicago Univer 
tesy Dr. Small, had had an operation for 
iIngrowing toenail. In this the matrix and 
major distal part of terminal phalanx of 
Pulp of 


great toe had been reflected back over sur- 


great toe had been removed, 


face from which matrix had been removed. 
In this procedure a small part of the groove 
Pri- 
mary union had been secured and patient 
at first After few 
months, to be tender 


of the nail edge had been covered in. 
very comfortable. 


however, hegan 
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nodule over radial edge of sear, which I 
took to be a neuroma and advised removal. 
Operation at Chicago hospital revealed a 
curious small cyst filled with whitish mater- 
ial which on examination proved to be 
chi tly endothelial cells and the ¢vst to be 
skin. 
PILONIDAL SINUS. 


Case 12. Adult, male, age 35, 
to office complaining of “itching piles.” 
Had enjoyed good health. History neg- 
ative. Examination revealed posterior to 


anus just bevond mucocutaneous junction 


caine 


a sinus from which projected a number of 
hairs and which discharged an ill smelling 
Diag 


shows 


pus. Surrounding area eezematous. 
nosis pilo nidal sinus. Removal 
mal] 


ner surface the 


‘utaneous infolding from whose in 
hair developed. 
Young girl, age 9, referred 
to me by Dr. M. L. Goodkind, had been 
troubled since birth with an area on outer 
aspect of thigh half an inch wide and two 
and on@haH long, at each end of which 
were to be seen very sharply defined de- 
pressions of the skin, some lined with skin, 
others filled with a dry erust which if re- 
moved revealed nearly normal skin _be- 
neath. In the mid portion of this area was 
a small nodule subject to oceasional inflam- 
Diagnosis of dermoid 
removal to be 


matory reactions. 
evst made and 
lined with skin. 

Case 14. work- 
ing at stock vards, referred to me by Dr. 
J. T. Binkley with history of having been 
born with small “wen” on top of head. 
While vet a baby the physician had opened 
and cut away the greater part projecting 
above level of the surrounding scalp, leav- 


proven on 


Young boy, age 15, 


ing a somewhat sco yped out area with 
From this central area 
an extremely fine cotton like fibre of white 


erater like edar S. 


hair grew, with a crust of seales of greasv 


character at their base. Careful study of 


the case led me to the belief that | had to 
a dermoid cyst whose base had 
been left attached and from which imper- 
fect hair was being proliferated with excess 
of sel um. 
patient failed to return. 


deal with 


Operation agreed upon but 




















. THE ILLINOIS MEDICAL JOURNAL. 


SUGGESTIVE THERAPEUTICS. 


ARTHUR E, PRINCE, M. D., PH. D., SPRING- 


FIELD. 


Mr. President and Members of the Ili- 
nois State Medical Society: 

In response to a request that 1 prepare 
a paper for this meeting, I have chosen 
for my topic “Suggestive Therapeutics.” 

Although I have been forced by the lim- 
itation of my experience to draw my illus 
trations largely from the field of ophthal- 
mology, I entertain the hope that the mem- 
bers will feel at liberty to discuss the sub- 
ject in its broadest aspects, as related to 
any or all of the departments of medicine. 

The term “suggestive therapeutics” may 
he defined as “a systematic use of personal 
influence in the treatment of disease.” 
This personal influence is the most potent 
factor in the suecess of one man over an- 
It is this influence which has made 
the history of the past, and it is the same 
interest that will control the destiny of 
the future. It enabled Alexander to con- 
quer the world; Caesar to make slaves of 
his captors when he fell into the hands 
of pirates, and Napoleon to magnetize the 
French nation even in the most extreme 
adversity, and wield a power which re- 
quired the combined strength of Europe 


other. 


to conquer. 


is exercised uncon- 
sciously by every successful physician from 
the moment the patient enters the office, 
and it is owing to the lack of this quality 
that we 


This same influencs 


often see those who are best in- 
suffering from want of ap 
preciation, while the mediocre physician 
will be vulgarly rated as a “howling suc- 


formed, 


In the exercise of this influence over his 
patients, the physician has one great ad- 
vantage, which arises from the fact that 
in sickness the will is weakened; the judg 
ment perverted, and the emotions become 
exagart rated. 

A person who may be well balanced in 
a normal state of health will often present 
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an emotional state bordering on hysteria, 
and require the exercise of the greatest de- 
gree of personal influence in order to con- 
trol the patient, and conduct the disease 
to a favorable issue. 

J. C. Culbertson, in an able paper, en- 
titled *‘Psychic Therapeutics,” read before 
the Section of Materia Medica, Pharmacy 
and Therapeutics at a meeting of the Amer- 
ican Medical Association, 1900, and pub- 
lished in the March number of the Journal, 
said: 

“All that is known of the entire mater- 
ica medica, as well as all other recources 
in the art and science of medicine, are as 
wide open to the command of one physician 
as another, and the difference between them 
is founded upon but two accomplishments, 
Viz: Ability lo diagne se pathological con- 
ditions, and a systematic use of personal 
influence in the treatment of disease.” 

He might have gone further, and said 
that of the two, the latter is paramount, 
for have we not a so-called school of prac- 
tice which manifestly ignores pathology, 
and yet by the aid of psychic therapeutics, 
more than holds its own against the in- 
fluence of reason. Besides, is it not more 
likely that the main spring of success of 
those who are known as “Osteopaths” is 
suggestion rather than massage. 

There are some 
who are so nearly devoid of emotion that 
little or nothing can be accomplished by 
Likewise, there are others 
who are so sensitive to suggestion that the 
influence of the suggestion will take place 
at some assigned, remote or future time. 


Influence in future. 


suggestion. 


I cannot better illustrate this than by 
relating the ease of a prominent citizen of 
Springfield, who, some years ago, while liv- 
ing in St. Louis, was a patient of Dr. John 
I have it from the patient that he 
was told that in six months he would be 
blind. (It matters not whether Dr. Green 
actually made this statement, which I do 
not believe, or whether the patient per- 
verted what he did say into this statement. ) 
\t all events, . months from 
the time of receiving his sentence, he be- 
blind while 


Green. 


on the day. s] 


came walking on the streets in 
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Kansas City. He was taken home by a 
passing stranger, and after some fruitless 
periods of treatment in Kansas City and St. 
Louis, he was taken to New York, where 
he saw Dr. Knapp, and later Dr. Gruen- 


ing. Dr. Gruening recognized the func- 
tional nature of his condition, and em- 
pioved suggestion. 

Fer thirty consecutive days, during 


which improvement was gradual, he went 
to the oflice and each day received thi 
encouraging assurance that he was better, 
until he was discharged, cured. 

Key. Besides general suggestion, which 
is systematically although it may be uncon 
sciously applied by every successful phy- 
sician, the influence of which may be stim 
ulating, sedative or hope inspiring, as the 
case may require, I aim convinced that the 
certain cases of 


handling of specitic 


confirmed functional derangement, — re 
quires a special study of each individual 
ease to determine the cue or key, without 
which, it may be impossible to effect a cure, 
although one may seem to have the entire 
confidence of the patient. 

The key may be determined by appro 
bation on the part of the patient or oppos 
ition on the part ot the patient. 
better illustrate this 
of which 


1 cannot former 
than by relating two eases, in on 
L failed to find the cue, and felt diseraced, 
found the eu 


le ad for 


and in the other of which | 


atter following the wrong SON 
dav- 

\lis h. of Atlanta, came to me With a 
paint | condition ol he eVeEs, whieh Was 
unattended by «any inflammation or dis 
coverable pathological lesion. I knew 
to he hy sterical, from an attack ot ptosis 
and inverted vision from whieh she had 


formerly suffered. I corrected her refract 
ion, the error of which was slight, and as 


| used 


tonics and electricity without avail, and 


sured her that she would recover. 


felt conscious that I did not have the cue. 
She gave me the cue on two oceasions, 
asking if an operation on her muscles would 
do any good, but as she had absolute equi- 
librum beth well as dynamic, 


I assured her with the greatest degree of 


statie as 
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positiveness that her muscles were perfectly 
balanced, and an operation would be crim- 
inal. 

She was a faithful patient, and came 
back repeatedly, made no improvement, 
and finally was diverted to an oculist in 
Chicago, who took advantage of her sug- 
gestion, make a fake operation, and cured 
her permanently in a short period of time, 
to the great gratification of her friends, and 
to my diseomfiture. 

The lesson was expensive, but has paid 
dividends ever since. 

lhe other case referred to, in which | 
discovered the enue, was that of a young 
man. 

W. E. eighteen years of age, while in 
Nebraska, was stung over the right eve 
He awoke in the night, made 
and discovered that the right eve 
very 


with a bee. 
il heht, 
was totally blind. He was much 
wrought up by this discovery, and in the 
morning consulted a physician, who, in 
turn, .consulted an oeulist, the result of 
which was a decision that the eve should 
be removed before the second eve should 
suffer from sympathetic inflammation. Le 


who lived in Lin 


i legraphed his father, 


coin, Illinois, and received a message urg 
ing ha To CoOL immediately home. Up 
rival, iY 


Qui tls 


Was brought to me, and 

| was requested to accommodate them by 

removing the eve before the departure ot 
hoon train. 


\n ophthalmoscopic examination — re 


tiled no pathological changes ;the pupil 


sponded to light, and yet the patient 
insisted that he was unable to perceiy 
hiolhit tro. darkness, | decided fo keep 
him under observation for a time, and told 
the father, in the presence of the patient 


that svinpathetie inflammation would not 


under three weeks, consequently 
there Was ho dang r in delay up to that 
This satisfied the father ina 


measnre, and he left the boy with me. 


period. 


After a few days he appeared at the 
office with photophobia and pain in the 
other eve, whereupon [ ignored these symp- 
toms, told them that they were premature, 
and could not occur under three weeks. 
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When I saw him in the afternoon, they 
had disappeared. 

On the following day, I told him to look 
at some letters alternately red and green, 
through a ereen glass held before the right 
eve. and a red glass held before the left 
(known as Snellen’s Malingering Test), 

ich is based upon the wellknown fact 

that one «an neither see green letters 
throngh a red glass of the same shade and 
purity of color, nor red letters through a 
ereen e@lass of the same character. 
Bv means of this test, [ made out that 
William was able to see green letters, 
althongh he was unconscious that he was 
seeing with the right eve. 

Looe rdingly, | decided to take advant 

the observation, and assured him 

he was not totally blind in that eve, 

t that he could see through a green glass. 
[ placed a green glass 


fore his eve, and re-assured him in 


d cided Tones Lhe Wis foreed to acknowl- 
dge this fact, and thus I had made a de- 
l ey rcs il 

A davs later, while making an oph- 
1 i examination of his eve, | 
ned verv much surprised, and told him 
if tis cas ne ¢ iiusual interest, 

] ! ti) evid ( i! his eve 
| | l two 

r \ 1 thre 

sa ly 1 stroke 

| tae ! it it work 
o vel I | hin ide a 

d foun is sion to be pertect | 

( leased wit! 

I a / / OSIS This = 
is ( ha ter, j ( \ = la cl 

I ( ith ilat | pt =] Know 

g 1 isfory nd knowin iim to be 


vsterical, | felt no hesitation in assuring 
that I eould enré him ina compar 
ativel short time, and I decided that elee 
tricity would be the remedy. In that I 
made a signal mistake, for electricity was 
not the kev to fit his loek. | 
Dav after dav I used the clectrie current; 
day after day I told him that he would be 


bo 
—_ 


better; I assured him that he was improv- 
ing, and would continue to improve, but 
all my assurances apparently fell upon 
deaf ears. Puzzling over his case, and 
searching for the main spring, itsuddenly oc- 
curred to me that his roommate, during the 
forme? period of treatment, had an opera 
tion for ptosis, | became sutistied that | 
had now found the kev, and at the next 
treatment I told him that I had exhausted 
the resources of medical treatment, and 
that nothing but an operation would relieve 
him. The alacrity with which he accept 
ed this proposition was evidence to mv 
mind that | was on the right track. Ae 
cordingly, I -gave him chloroform, made 
an incision in the skin of the upper lid of 
each eve, introduced sutures, and took 
pains to smear some blood upon his white 
shirt, cautioned the nurses in his presence, 
after recovering from the chloroform, re- 
garding the importance of not removing 
the bandages until the wounds were en 
tirely healed, kept him in bed two days, 
took him to the operating room a id dress dl 
his eVCS, removed the stitches, apologized 


for having blooded his shirt, and pro 


"y -_ 


nounced him eured, Vhe lids raised with 


out the slightest hesitation, and he has re 
miain dl yy rfectly well from that dav to this. 
bvelerpminal poor ti Ki 7] hy On vost 

bsolutels ontrarv to the above cases, it 


° — 
in To be rouna m 


Sonn orbid fear or dread or dark for 
hodines. In such a case, one must ex 
nect to tind the patient in a state of oppos 
ition to tl reme ly which is required to 
a cure, In this case it is not onlv 


rad } ] } 1 
necessary To tind the Kev, but to apply the 


in opposition to the wishes of the 


I ean think of no better illustration of 
‘is point than the case of a former teacher 
who came to me in apparent distress with 
eight thicknesses of veil bound over her 
eves, She told a pitiful story of a terrible 
inflammation of the optic nerve and 
condemned all the physicians she had 
had, and the remedies which had been used, 
saying that they had all hurt her, and 
nearly ruined her eyes. 








1 led her into the dark room before re- 


moving her bandages, which I did \ rv 
slowly, lest she should suffer from the sud- 
‘To my surprise, 


den admission of light. 


while she talked about her dread of light, 


} 


Siu did not seem especially sensitive to 


light, and | Wis able to examine the 


fundus without difficulty. The optic nerve 


appeared normal, and there Was ho eCVi 


denee of inflammation. As soon as | per 


mitted it, she bound her eves up as before, 
ana appeared to exercise the 
of light. 1 did not 


somewhat mystified by the condition, but 


same dread 


acknowledge I was 


in order to gain one point, and thus not 
be numbered among all of those who had 
harmed her by means of strong medicines, 
| gave her a normal salt solution, with in- 
structions to drop it into the eves every 
three hours, and I told her that I would 
call upon her the following dav. 

The season of the year was February. 
The ground had been frozen and covered 
with snow, and there was about an ineh of 
slush upon the ground, and a thick, moist 
rain, bordering upon sleet, was falling. I 
hitched my horse before the door, and went 
in to visit my patient. I was received in 
the parlor, and as she came from the sit 
ting room, she was obliged to cross a hall. 
In doing SO, I noticed that she covered her 
head and face with a shawl. Upon en- 
tering the parler, I took occasion to ask 
her why she exercised so much eare, and 
she told me that it was her salvation; that 
she would take cold and ruin her eves if 
she did not take this precaution. TI felt, 
with a sense of confidence, that I had the 
kev, and after some preliminary conversa 
tion, | ordered he r<o get ready for a drive. 
She thonght I was insane; if I had slapped 
her in the face, I could not have surprised 
her more than bv effering to take her for a 
drive on 
that there Was no escape, she eonsent d 


\ ith reluetan ©. She COVE red her fa *( 
with more veils than before, and after as 
i most unequivocal man 


suring her in the 
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Sit h n dav, nut as | assured he r 


ner that she « yuld not take cold if shi tried, 


we got into the bugev, and drove about 


mile with the storm at our backs. 





a 
Little 


by little I prevailed upen her to remove thi 


coverings, until finally her face was bar 
We then turned about, and with the fres 
air blowing in our faces, we drove back 
merry mile, and at the end of the drive s] 
Was In a good humor, alighted, walked int 
the hon se, and SeCTIV d happier than shi I 

been at any time since she came. I told | 

tocontinue the drops, and to report to me o1 
the following day. This she did, and on this 
occasion she discarded her veil, and laughed 


at the idea of her being so cautious, for 
found that she could not ta 

cold, which was her greatest bug-bear, she 
After a 
few days I discharged the case, and sent 
her home with a requisite supply of normal 
salt solution, for she still maintained that 
and 


1 


now that she 


felt sure that she would be well. 


it had been the sovereign remedy, 
was not willing to acknowledge that it was 
the drive against the storm that had cured 


her. 


Jnstrumental 
Whether it is always possible to cure a 
resorting to instrumental 
will not offer an 


aids lo _ SUqdgde stion. 


patient without 
aids to suggestion, I 
answer; but I am absolutely convinced 
that a great gain is effected by any outside 
influence that will assist in establishing 
in the mind of the patie nt the fact that re- 
covery is taking place. 

Among these instruments is the dyna- 
mometer, scales, perimeter, Maddox rod, 
ete. Anything that serves to determine a 
fixed point to act as 4 basis of comparison 
will aid in proving to the patient’s mind 
the truth of the suggestion. I will illus- 
trate my meaning by presenting some notes 
relating to Miss C., Mason City. Twenty- 
two vears of age. She came to me on Feb. 
25th, 1901. She had lost her sight rap 
idlv, and had been obliged to give up her 
x hi l. The vision of the right eve was 


1-50, and the vision of the left eve was 


1-50. I urged her to stay, which she de 
‘lined to do: said she must go hom 
would return. TI gave her a laxativi 


and snogwested that bv returning | 
cure her in a short time, and permit 


fo resume 





her school, but if she continued 
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to work in her present state, she might get 
worse. She did not return as promised, 
ind as a self-inflicted penalty, on the fol- 
owing Sunday, she became totally blind 
both eves. W hil her parents and 
friends were wailing with grief, she was 
omposed with the «¢ nviction that she 
ld soon recover. 
pon her return, March 5th, her vision 
th the right eve was one-fourth; left eye 
nable to see incandescent light. Desir 
to produce an immediate effect, | told 
that her vision would be better in half 


our. According} _ i placed her on 


insulated stool which accompanies the 
static machine, and gave her a sharp pos 
ve breeze over the eyes and temples. A 
art dated Mareh Sth, 9:30, shows the 
lind area of the right eve decreased about 
one- half, and with the left evi she could 
see the white dise in the center of the 
erimeter. She took the static breeze 
three times a day, and her improvement 
us continuous, as she could see by the 
A chart dated Mareh 


ith, shows great improvement, and another 


erimeter tracings. 


hart shows an almost normal field. She 


as discharged Mareh 9th with normal vis- 


Static Current. The use of the static 
irrent, as an aid to suggestion, is further 
istrated by the case of Miss W. age 22, 
{ inplovee ot the Wateh Factory. She had 
sudden failure of sight in the right eve. 
lhe perimetrice chart, of which the accom- 
panving is a copy, indicated a narrowing 
Fully one- 
half of her field of vision was already lost, 


d tl e acuteness of 


‘her field in every direction. 
her \ ision was reduced 

one-fourth. 

lhe ophthalmoseopic examination was 
negative, and I made up my mind, on the 
spot that her case was functional. I took 
particular pains to explain to her the normal 
field of vision, and showed her the shaded 
outlines of the diagram, and informed her 
that she would not be well until able to 
distinguish the white color at the extreme 
imit of the unshaded field. 1 prescribed 
1 tonic, and gave her five minutes of static 
current each day. Upon the third treat- 


ment, | made another tracing, which 
showed considerable improvement. Upon 
the sixth day, I made another tracing of 
her field, and in doing so, I assured her that 
her vision was approximating the normal 
point, and after three more treatments, | 
was certain that she would be able to dis- 
tinguish the dise out to the normal limit. 

pon the tenth day, I took the final trac- 
ing, which was somewhat better than nor- 
mal in some directions, and pronounced her 
well. She returned to her work. 

Pupillary re action. The following Case 
illustrates the use of pupillary re-action to 
light, as an aid to suggestion. 

Miss C. age 25, had taught school during 
the winter. She had taken a smaller 
amount of exercise than was required; had 
worked hard over examination papers at 
night; had suffered from loss of appetite 
and constipation, and developed a decided 
anaemia. When I examined her, one eye 
was blind to every test except the test of 
pupillary re-action. Upon that test alone 
I made a favorable prognosis, and pre- 
scribed a tonie of iron, quinine, strvelnia 
and caseara sagrada. I had her report in 
a month. Upon the first visit, I had said 
nothing about her pupillary re-action, re- 
serving it for the second visit after a month. 
Although there was no improvement upon 
the basis of which to encourage the patient, 
I took the pains to demonstrate in the pres- 
ence of her sister, that the eve was de- 
cidedly better, for now she had pupillary 
re-action to light, and doubtless in another 
month would be able to see large letters. 
I prescribed another month’s treatment, 
and asked her to report at the expiration of 
that time. This time T was able to develop, 
by a positive suggestion, the ability to see 
light. The next month she saw the 
medium sized test letters, and the following 
month I assured her that she was entirely 
well, and able to see the bottom line, which 
she then read without diffieulty. 

ITysteria in Children. Although hys- 
teria in children is rare the following two 
eases are of sufficient interest to lead me to 
accord them a brief mention in this paper? 

E. B. of Jacksonville, eight vears of age 


, 
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was brought to me with a diagnosis of cen- 
tral brain lesion. The accompanying is 
the field of vision for each eye. The 
tields are exactly alike; they are constricted 
to an area having a radius of ten degrees. 
All the remaining portion of her field was 
totally blind. 
school work, and the parents and relatives 


She could not see to do her 


were greatly agitated. I made a careful 
examination of her refraction, and found 
that she had astigmatism: the ophthalmo 
scope examination revealed no lesion. — | 
told her vrandmother, in the litth girl’s 
presenee, that she would be relieved \ thre 
wearing of glasses to correct her refraction 
error. Glasses were ordered, and put upon 


her eves, and on the following dav the per 


imetric tracing showed an absolutely 
normal tield. She returned to school. wear 
ne her olasses, al a lias S1ihie had no ty} 


inverted vision is a 
rare manifestation of hysteria, but occured 


a few months ago in the person of a lad. 


irst case referred to in this paper. — His 
father enter d the office in ereat agitation. 
His son had come home from school unable 


to read the letters and figures on the black 


hoard, They wer all) “turned up-side 
down.” Knowing the history of the 
father and his susceptibility to psvehic im 
pressions, and knowing also the mother to 
he somewh hvstrical, | decided to ve tire 
hi ASE rtic Ht that his brain rmivst lye set 
straight I placed him upon the insulated 
stool, closed the cirenit. and the elass plat $ 
of the static machine revolved. 


ov, said l. keep yvour eV 


‘Now, mv 


pon the st plate 85 


While the current wes passing, and whil 


clo hot take then off.” 


lye was feeling the exhilaration of thi 
static breeze, his hair standing on end, li 
continued to keep his eves upon the glass 
plates, 


ed the circuit, and told him not to take his 


\fter the requisite period, T open 


eves off those glass plates for an instant 
until they stopped rotating, and then li 
avould be cured. A few moments later | 
led him into the adjoining office, made 
figures and letters upon the blackboard, 
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and assured him that he was entirely well. 
The cure was complete. He reported to 
me on the following day, and has been per- 
feetly well ever since. 

! fear that I may have over-stepped the 
time alloted for the introduction of this 
subject, but it is one that I could not pre- 
sent to my satisfaction except by the report 
ot Cases, W hieh | have made as brief as pos 
sible, selecting only those which | consid- 
ered typical, to illustrate certain points. 
as time anc the 


] 


Mueh is to be learned 
Th ollected cases enable the conser 


St Vy Of 


vative student to fen ral e, and form cle 


ductions. In the uncertainty of our pres 
ent ki wledge, each ease must he treated 


= mmaividual merits, 


The most careful physician now makes 
istakes, and loses the contidenee of tli 
using, so te speak, too large on 
© stnall a dose, or by inissing the cue, 


nds his efforts fruitless or crowned bv dis 


race, \lany miake thre mistake ot col 
nning the patient by using the obnox 


ious term “hysteria,” which, in the lay 
ind, is often svnonvmous with maling 
ring. If vour friend is mistaken, don’t in 
sult him by ealling him a liar. IL ysterial 
cases are not liars, but sufferers from de 
lusions. By insulting them, you drive 
them to the illegitimate fakers, while by 
ist sug stion, vou ean re tain them as tl 


4 2 , 
est of Trrends, 


ELEC TROLYSIS—THE ONLY SU¢ 
CESSFUL TREATMENT IN A CER 
PAIN VARIETY OF GRANULAR 


"1 


YE LIDS. 


DOMBROWSKI, M. D., PEORIA, 


\s the title of my paper indicates, I wish 


to speak of a certain kind of gran- 
lar lids for which electrolysis is probably 
the only available treatment at the present 
time. I do not advocate that electrolvsis 
treatment, but in a 


certain varietv of trachoma I have been led 


should be the routin 


*Read by title atthe Peoria Meeting. 
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to apply it on account of the total failure of 
the ordinary remedies. 

It is a peculiar type of granular lids 
which demands this treatment, and as only 
three such cases have come under my ob- 





servation within the last seven years, these 
cases are consequently fairly rare. There 
are certain peculiarities in the clinical 
of them, and they are so well pro- 

that at the first glance 


foretell the 


pict ir 
nounced one can 
failure of the ordinary treat- 
three the formation of 


Cases 


rranules was confined to the upper lids; 


‘ owel lids being only somewhat 
Hamed—mavybe here or there a 
smal follicle ot a soft consistency. 


seat of the granulations is in 


Ipper lid and ilmost wholly in its 


I 


irsus itself is consid 


rsal portion. 





The ts 
a , . , ' 
thickened. ils makes the upper 
r eul hie ivV\ ma produces | marked 
erece of ptosis I} upper retrotarsal 
is altogether fr or only slightly af 
ed In the same ay as the lower lid. 


Nap ' 
rhe granulations on the tarsal portion ar 


] 


n almost fibrous consistenev: 


CLOSE packed together = like pavement 


i : , 
stones, ol bright or dark red color. In no 


se was there any pannus, nor entropion; 
none of the eases showed any cireumcorneal 
neither diffus 


livpertrophy nor cireum 


d, sO characte ristic of Ce rtain cases of 
eranulations had a 


licle. A 


se granulations was their 


ceatarrh. Pom 


rt developed }) peculiar 


ture of tl 


turn: no matter if 


l burned off with 


or cunretted or 


tendenev to re 
ed off 


pointed 


ronil ac id or caute rized by il 
inum wire, they were quick in return 
Before entering upon some diagnostic 


onsiderations, let me give vou a short r 

Ine OF MV OWN Cases, 

It was in 1894 that I found myself in 
the presence of the tirst case: a boy ten 
vears old from Pekin, Ill. General health 
The mother of the boy told me 
| hat he had been treated by another oculist 

The condition 
any great extent 


Was eood. 


the preceding two years. 


had never varied to 


vzlv 


during this period, but she admitted that 
the boy’s eyes were worse whenever he 
had a cold. I first anticipated no difli- 
culty; I hoped that an increase in the 
strength of the nitrate of silver or in the 
tannin solution would be of some advant- 
age. A and faithful treatment 
was carried out for two months. The time 
was lost; no change for the better was 
that 
some more radical measures were required 
for the destruction of the 


applied chromie acid in 


regular 


noticed. Ilaving been convinced 
firm granules, | 
First 
limiting the cauterizations 


substance. 
very carefully, 
then 
Many such applications 
Ther 
the next few months a decided improve- 
it turned 


to one or two granulations at a time: 


bolder. 


littl 


were made. was in the course of 


ent. However, it mt to be tem- 


porary, as soon as the caut rizations were 


stopped, the granulations commenced to 


increase in size; the acid had apparently 
necessary for their 
period of rest 


After a ] 
I made another more 
that 


inal destruction. 


, , 
covering a Tew weeks, 
° 1 


ipplication ith The result 


7 . . 
The eves This time becaine 2 


greatly inflamed. 
1 he rt Was a total loss ot the corneal epi- 


thelium accompanied by much photo 


phobia and blepharospasm. However this 


subsided under applications of castor oil 


hot water, thong ! the alarm caused by 


became 


and 

it, was not small. By this time | 

convineed that the pathological process had 

of all 

treatments applied heretofore could be ex- 
t 


plained 


invaded the tarsus: that the failure 


vy the impossibility of reaching 
other means to 
thought of 


consists in 


had to use some 
end. | 


Noiezewski’s operation, 


Tarsus, | 
a complish this first 
i which 
removing the whole tarsus and tarsal con- 
transplantation of 
Then 
the thought of electrolysis flashed through 
had often availed my self of 


the action of the ne ative pol hefore that 


junetiva followed by 


some kind of mucous membrane. 


mv mind, | 


time for the removal of vascular growths, 
of warts, moles, etc., Lut never for granu- 
lations, and the literature up to that date 
did not contain any contributions of the 
applicability of the current for this purpose. 
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I began to use it by inserting the point of 
a needle to the depth of about 1-16 of an 
inch or more, into the centre of each gran- 
ulation. This was a rather slow proceed- 
ing; the treatment had to be given daily 
and injections of cocain were required each 
time, as the electrolytic destruction of the 
granulations was very painful. Instill- 
ations of cocain were found not to produce 
disliked the 
idea of making many injections of cocain 
and substituted a modification of the elec- 
trolytie procedure in order to accomplish 


the required anaesthesia. | 


at each operation as much as_ possible. 
The negative pole of the battery was con- 
nected to the blade of a narrow, slender 
for the linear ex- 
traction of cataract. This knife was pushed 
horizontally through the whole length of 
the tarsus, fairly parallel to the conjunct- 
ival surface. 
on. I ordinarily worked with 2 or 4 m. a. 


Graefe knife, as used 


Then the current was turned 


These electrolytic treatments repeated 
once a week accomplished ever so much 
more and in the course of a few months the 
boy was completely cured. He was able 

go to school again and never had the 
slightest trouble with the lids thereafter. 

The second case was a farmer’s son, ten 
vears old, who had been treated before by 
His condi- 


tion had been diagnosticated as trachoma. 


several: physicians of repute. 


[ first resorted to chromic acid, which treat- 
ment as far as I ean tell might have been 
finally successful, as many of the cauter- 
ized granulations appear. I 
found however that the reaction following 


ceased to 


some of the cauterizations when made with 
a sharply pointed instrument and earried 
deeply into the tissue Was very severe, and 
that the progress was comparatively slow. 
I therefore instituted the electrolytic treat- 
ment which effected an almost perfect re- 
covery within five months. 

If I still had some doubt as to the super- 
iority of electrolysis over the chromic acid 
treatment, these were dispelled by my third 
case. 

It was a boy eleven vears old, from Pon- 
tiac. He came to me in May, 1899. He 
had been under the care of a Chicago 
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oculist for a period extending over four 
The greater part of this time he 
was treated by the family physician in 
Pontiac under directions given by the 
oculist. He made regular trips to Chicago, 
where he stopped for weeks at a time to 
be treated by the eye himself. 
‘Temporary improvements were followed 
In February, 1899, he had to 
quit school, the eyes became too sensitive 


years. 


surgeon 
by relapses. 
to the lig lit and the ptosis Was so pro 


that he had to raise his eyelids 
with his hands in order to look at anything. 


nounced 


There was no pannus present, but conges 
tion of the eyeballs. The tarsi of the up- 
per lids were very thick. The boy was 
timid and afraid of operations of any kind. 
He wished to get well but he objected to 
the injections 


of coeain, so I tried the 
chromic acid in this case too, probably for 


two or three months. For a while he got 
along very well but here as well as in the 
other cases it became evident that in order 
not to lose the gained ground the applica 
tions would have to be kept up and to be 
made very thoroughly. But on account 
of the pain following the later applications, 
he finally submitted to try the electro 
This was begun in August, 
The last treatment I gave him was 
in June, 1900, before I left for Europe. 
At that time he was nearly well. I have 
since heard that he has been going to school 


treatment. 
1899, 


and has had no further inconvenience. 

The question might be raised, if thes 
cases were really cases of trachoma or not. 
All three cases had been pronounced as 
such by those confreres in whose care they 
had been before; they had been treated 
as such. I wish to emphasize that a pos- 
sible diagnosis of tubereulosis was out of 
question. There were no ulcerations pres- 
ent, no softening, no breaking down of any 
tissue I wish,! could with the same cer- 
tainty exclude vernal conjunctivitis. I 
have probably seen three dozen cases of this 
affection, and I do not think that ordinarily 
the differential diagnosis between trachoma 
and vernal eatarrh presents any great dif- 
ficulty. On the one side the reerudes- 
cence during harvesting, the disposition to 
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pannus or pericorneal vascularisation 
around the upper part of the cornea, the 
participation of the upper retrotarsal fold, 
the steady though sometimes slow improve- 
ment by the well-known surgical or medi- 
‘al applications on the other side the sub- 
sick ee during the cold Ww ather and the re 
appearance at the commencement of 


spring, the presence of cireumcorneal 
hyp rtrophy circumscribed like in phlvet- 
aenular conjunctivitis or more diffuse and 
the pe culiar milky discoloration of the con- 


junctiva of the upper lid. 

It seems to me however that there exist 
several varieties of vernal conjunctivitis 
itself in 
am also ac 
quainted with the fact that Alexander 
Natanson in his very interesting contribu- 


just as trachoma may present 


greatly diversified types. I 


tions to vernal inflammation which appear- 
ed in Die Klinische Monatsblatter fur Aug- 
enheilkunde, described some cases of ver- 
nal conjunctivitis in which the tarsal con- 
junctiva of the upper eyelid presented an 
appearance almost identical to that in my 


OWh Cases. 


1. The first of these cases was a young 
man of fifteen years, of florid complexion, 
eyes affected some two and a half years, 
treated for trachoma by others—exacer- 
bation in spring—remissions in winter. 
The tarsal conjunctiva of upper lid shows 
like protuberances, flat poly- 
gonal, mostly pedicled without any milky 
No hypertrophy on limbus. 
All treatments inefficient. 


~) 


pavestone 
appearance. 


Boy, nine years. delicate but healthy. 
1897 treated for trachoma. A professor 
of ophthalmology made diagnosis of vernal 
eatarrh in 1898, No improvement. 
1899 Natenson confirmed diagnosis. Con- 
dition of upper lid similar to Case 1 except 
that the exerescences are not so closely 
packed, a milky opacity visible here and 
there. Improvement under solution of 
leads, but this improvement 
in with the cold weather was likely due to 
the change in the weather. 


setting 


Srd Case. Similar. Had existed some 


five years with no scar-formation in this 
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time. All treatments had failed. Worse 
in hot weather. Remissions in the fall 


and winter. 

The analogy between these cases and my 
own is very great. The more so as my 
own cases were boys from ten to sixteen 
years old, just like the cases which he re- 
lates, and still 1 am not inclined to class 
my cases as vernal conjunctivitis. First, 
because they were in appearance so totally 
differing from the ordinary cases of vernal 
conjunctivitis, and secondly because there 
was no decided remission in the complaints 
and appearance of the eye during the 
winter, and lastly the electrolytic destruc- 
tion of the granulations of the upper eye- 
lids could hardly have effected a perfect 
cure of such a condition as vernal conjunc- 
tivitis which as we all know apparently at- 
tacks the whole conjunctiva. 

[ admit that of these 
granulations if they were of the vernal 
type, might have given some relief, but 
that with the onset of the spring season, 


the destruction 


some inflammation or irritability of the 
conjunctiva bulbi would have made its 
re-appearance. 

Should however my cases have been a 
special type of vernal conjunctivitis, then 
[ propose to give to this type a special 
name, on account of the fact that we have 
in the electrolytic treatment a valuable 
remedy for the cure of this condition hith- 
erto considered incurable. , 

Natanson’s remained uncured 
though they had been in the care of prom- 
inent Russian ophthalmologists and my 
own had sufferers for 
years and found no relief until electrolyzed. 

Sulphate of copper, nitrate of silver, pro- 
targol, Argentamine, Ichthyol, Iodoform, 
lodol, Acetate of Lead, zinc salts, Suprar- 


cases 


been 


cases 


enal extract, alum and many more reme- 
dies had been applied in vain. 

In concluding this paper I wish to state 
that I used electrolysis in the first of my 
cases at a time when in our literature no 
mention had been made of it. I saw Dr. 
DeWecker in 1895 use electrolysis for 
trachoma. 
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The negative pole consisted of an in- 
strument similar to that used for tattooing 
the cornea. The spplications were re- 
stricted to the surface, the points of the 
needle being simply placed upon the 
everted lids. My method consists in push- 
ing a slender graefe cataract knife, the 
blade of which is connected with the neg- 
ative pole of a galvanic current, vertically 
to a certain depth into each granulation, 
or horizontally through almost the whole 
length of the thickened tarsus and to leave 
it there one minute or longer, the length 
of time depending upon the number of 
milliamperes and on the individual re- 
quirements of the ease. 





SURGICAL CELL ACTIVITY.* 


BY JAMES E, COLEMAN, M. D., CANTON. 

The preparation of the patient for surgi- 
cal operation as ordered by our most dis- 
tinguished surgeons, in our best equipped 
hospitals, appears to your writer to be the 
rendering of the patient as nearly aseptic 
A few hours in advance of 
the operation, purgatives and enemas are 
given, with douches and scrubbings, baths 
and compresses. Everything is rendered 
germ free. The kidneys are known to be 
secreting an abundance of urea. An es- 
timate is made pf the ability of the patient 
to bear the anaesthetic, then the surgeon 
is ready for his work. In the majority 
of cases this, no doubt, is all the prepara- 
tion that can be made, as the patient comes 
from a distance, and the work must be 
done at once. 

In the country, your writer has been 
‘alled upon to do surgical work without 
any previous preparation of the patient 
whatsoever. Would it not be better to take 
into consideration the condition of the cells 
of the body in all these cases? Are the 
individual cells receiving the richest blood 
that under existing circumstances can be 
furnished them? Is the blood pres- 
sure sufficient? These are questions which 


as possible. 


*Read at the Fifty-first Annual Meeting of the Illinois 
State Medical Society, Peoria, May 21, 1901. 
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should be answered as nearly as possible 
in the affirmative before the patient is sub- 
jected to the dangers of a surgical opera- 
tion. We are all in such a hurry to do 
the work, and we are thinking so much 
about killing microbes, that we forget the 
condition of the individual cells upon 
whose healthy function repair depends. 

After the operation, the surgeon prides 
himself upon the small amount of medi- 
cine he used. If medicines judiciously 
given, will stop vomiting in the private 
practice of the general practitioner, why 
are they not beneficial for the vomiting 
after ether? If pain is a bad thing and 
should be quieted after eating cucumbers, 
why is it not equally depressing after a 
surgical operation? Nervousness, which 
the family physician would consider suf- 
ficient for his constant attention, is passed 
over as a matter of course in the surgical 
ward. The superintendents of hospitals 
boast that opiates are never given, while 
their surgical wards resound with groans 
of pain. Long continued suffering shat- 
ters the constitution beyond thorough re- 
pair, and I have yet to examine the patient 
who has completely regained health after 
a growth, however, benign it may be, has 
been removed by the use of caustic paste 
with its attendant pain. 


Pathologists have given much attention 
to the inflammatory process as caused by 
the action of germs or their products. 
Mav it not be possible that inflammation 
products, and embryonal cell growth are 
due to the defective nerve enervation with 
attendant lack of blood supply? In the 
deposits of rheumatism, the 
epithelioid cell of tuberculosis, and the cell 
activity of neoplasms, may we not deter- 
mine a general underlying cause, aside 
from or their products? The 
surgeon may learn from the general prac- 
titioner, the effect of defective nerve ac- 
tion on the activity of cells. Take as an 
example, ordinary laryngismus stridulus: 
Here we find spasmodic action of muscle 
cells due to defective nerve action and 
blood supply, which is promptly relieved 
by carbonate of ammonia. Caffein will 


calcareous 


bacteria 
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produce almost as prompt results, and this 
is obtained simply by stimulating nerve 
and blood supply to the individual eell, 
which establishes its natural function. Is 
it not possible, in surgical cases, to stimu- 
late the cell activity to more healthy ac- 
tion in the same manner? 

find the tubercle 
most frequently deposited in the joints or 
apices of the lungs. Is this not due to 
the fact that the blood supply is weakest 
All writers agree that in 
order to acquire tuberculosis, we must 
have not only the bacillus, but also a 
“favorable soil.” Is not this condition 
due to detective en rvation and blood sup 
ply? After an observation extending over 
many years, I have yet to find a tubercul- 
ous patient with a strong heart action. I 
have also observed that the finger nails 
and hajr would grow very rapidly, and the 
ends of the fingers become “clubbed” dur- 
ing the early stage of active tubercle de- 
posit. 


In tuberculosis we 


at these points ¢ 


mind, indicates the 
fact that the cells received the blood sup- 


ply under low pressure, and that the nour- 


This, to my 


ishing properties of the blood were de- 
posited and assimilated, and thereby stimu- 
lated un-natural cell growth. Tubercle 
is rarely found in the stomach. This fact 
has been attributed to the germicidal ac- 
The stomach, 
however, has a wonderful blood supply. 


tion of the gastric juice. 
Because of this the cells receive nourish- 
ment, and the surplus is happily carried 

Not so in the joints and the apices 
of the lungs. The normal cell under low 
blood pressure receives too much pabulum. 
Then 
the over-growth produces stagnation and 
speed? death. 

If Thomas J. 
stimulants to his cocaine 
would get better results. If the destruc 
tion of tubercle bacilli is all that is de- 
sired in tuberculosis of the lungs, it can 
perhaps be accomplished by attaching an 
oxygen tank to a nebulizer in which anti- 
septics are used in a watery solution. 


away. 


It grows and becomes a giant cell. 


Mays would add heart 
treatments, he 


DISCUSSION. 
E. M. Sutton, of Peoria: It seems to me, 
the point the doctor makes in regard to the 


nutrition of the patient following ana before 
operation needs a little of the attention of the 
surgeon. Quite recently I have had some ex- 
perience with the starvation diet in the long- 
continued cases of appendicitis. One patient, 
a young girl, who had chronic appendicitis and 
was under my care, could not be built up. 
After the operation she began to build up much 
more rapidly. But she was kept a little time 
on a light diet before operation and a short 
time after the operation, and then, as we started 
to feed her, there were pains and trouble came 
on, and medicines became necessary. I think 
she took large doses of arsenic and of quinine, 
and various cathartics. Finally, her kidneys 
became inactive, and she took some powerful 
diuretics, and this was the straw that broke 
the camel’s back. All over the body petechiae 
appeared; her gums began to bleed. There 
were petechiae on the mucous membranes and 
conjunctiva, all over the thighs and face, and 
where they were scratched the patient would 
bleed. At one time they applied iron to stop 
bleeding. All stopped then, 
and not another one given. The patient was 
fed on rhubarb sauce and had a regular scurvy 
diet treatment, and without any medicine she 
was brought out of a serious condition. When 
the bowels moved, there was blood in the stools; 
when urine was passed, it was apparently al- 
most pure blood, and clots would form in the 
vessel. The legs and thighs were badly swol- 
len, but complete recovery took place. 

I recall another case, which occurred four 
weeks following confinement. The patient had 
been tided over confinement and had suffered 
on the third day from an attack of appendi- 
citis. Three days following the operation, while 
the starvation had going on, petechiae 
occurred on the body, and symptoms of scurvy 
manifested themselves, the 
pearing after proper feeding. 

The points brought out by the 
all right. Nutrition should be increased, but 
not by medicines particularly, but by good 
and proper feeding. The patient should be fed 
up to the time of the operation, as is directed 


medicines were 


been 


symptoms disap- 


essayist are 


by Dr. Ries, and as soon after the operation, 
as possible. 

Weller VanHook, of Chicago: Mr. Presi- 
lent: Those who are in the habit of treat- 
ing many surgical cases are obliged to give 
considerable attention to the points brought 
out by Dr. Coleman. In one of the hospitals 
of Chicago in which I do some surgical work 
patients die from surgical operations who, 
under other circumstances, would recover. 
This hospital is a charitable institution, and 
the patients are drawn from the lower walks 
of life. They are often admitted to the hos- 
pital in an anemic condition, and their resist- 
ing power is low. This experience has served 
more than anything else to convince me of 
the desirability of having our patients well 
nourished before undertaking surgical work. 

As to surgical patients being denied means 
of relieving pain, I hardly believe the charge 
well founded. In almost all well regulated hos- 
pitals, surgical patients are given such relief 
by morphine and other analgesics as is com- 
patible with their welfare in other directions. 
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IMPORTANT NOTICE. 
MeAnnally 


Legislative Committee 


P 
the 


resident has appointed 
have charge 


held 


LY) 


to be in 


{ May 


he 


met ting 
Monday 


ceding the opening dav of t 


of a preliminary 


Quincey on the pre 
annual meet- 
ing of the Illinois Stat 
This 
resolutien, 
held 

he 


State 


Medical Society 


is in accordanee with the following 


which 
1900. 


the meet- 
of 
of 


afternoon 


was passed 


ing’ in ‘That a committee 
thr 1 } the 


the 


e appointed by president 


Society to meet the 


of, the day 
All 
he 


the 


preceding each annual meet- 


ing. mem| of the State 


shall 


and at 


ers Society 


committee, 
.* 


meeting questions 


invited to meet this 


preliminary 


of material interest to the profession shall 
he 
by 


present 


recommendations made 
Those 


preliminary 


issed, and 


disc. 


this committe who were 


at this meeting last 


vear will testify to the exceedingly 


held, 


pro- 


fitable ussions which wer and 


the practical work 


ull 


accomplished. 


This was much to the relief of the 
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scientific sessions, which were not inter- 
rupted by prolonged business discussions. 
All the reports of this preliminary meet- 
ing were adopted by the State Society al- 
most without discussion. 

The preliminary mzeting this year will 
convene at two o’clock at the Court 
House, and will continue throughout the 
It is exceedingly 


should be 


Legislature meets 


afternoon and evenine. 


important that this meeting 
largely attended. The 
this year, at which time it is proposed to 
present a bill for establishing a Board of 
Medical Examiners, and improving the 


Medical Act. <A 


other important measures, such as a bill 


Practice number of 
for reorganizing the Stste Board of Health; 
a bill 


tuberculous; a bill tor 


for establishing Sanitoria for the 
establishing an 
Epileptic Colony, are 2mong those which 
Of equal 


with any or all of these sub- 


will come up for consideration. 
importance 
jects will be the proposed new Articles of 


Incorporation for the 


State Society which 
this 
Arti- 


cles of Incorporation published in this is- 


will be presented for discussion at 


preliminary meeting (see text of 
sue). These articles are designed to bring 
the Society of Illinois into harmony with 
the new constitution sdopted at the last 
meeting of the American Medical Asso- 
ciation, and to bring every local society into 
closer relation to the tate Society. Every 
local society in the State should send del- 
egates to this preliminary meeting, and 
every member of the State Society, whether 
a delegate or not, should make it a point 
to attend and take part in these preliminary 
discussions A large and representative 
gathering of the local society members is 


We would like to 


from every section of the State, and to 


what is desired. hear 


know the sentiments cf the physicians in 


We 


would also like reports from all sections 


every section on the ayove questions. 


of the State regarding the attitude of the 
members or prospective members of the 
Legislature to the subjects proposed. 

We that this 
largely attended, and profitable to all. 
Carl E. Black, 


Chairman of the Legislative Com. 


trust meeting may be 


Signed 


(‘ommittee— 
Carl E. Black, Jacksonville. 
3 
E. Fletcher Ingals, Chicago. 


Egan, Springtield 


THE DISGRACE OF ILLINOIS AND AMERICA 


For nearly four years smallpox has pre- 
vailed in the United States to an extent 
In the east the dis- 
While 


in the western parts of the country the 


A 


heretofore unknown. 


ease has been of the usual severity. 


epidemic has existed ir a form of unusual 


mildness occasional cases of the most 


malignant form have not been unknown 
and the aggregate number of deaths from 
this found to be 


considerable. and some very valuable mem- 


mild disease would be 
bers of the afflicted communities have died. 
During the past month a prominent editor 
of southern Illinois and several prominent 
citizens of other parts of this State have 
succumbed. It is safe to say that ther 
has been in this time more than ten times 
as many cases of smallpox in Illinois with 
a population of five millions than in Ger- 
many with her fifty millions of inhabitants. 
In matters relating to the public health 
we might often sigh for that benevolent 
despotism of Germany which safeguards 
the wellbeing of the inhabitant by compul- 
sory vaccination and official disapproval of 


We hope 


that the teachings of the present epidemic 


Christian science and like fads. 


will be brought before the next legislature 
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in such a manner tha: the disgrace of an 
epidemic of smallpox in Illinois will not 
hereafter be felt. The prevalence of the 
disease in any form at this time is a sign 
of stupidity entirely discreditable to our 
civilization. 





JEKYLL AND HYDE. 

Some years ago the literary world was 
startled by the appearance of Stevenson’s 
fictional story of Dr. Jekyll and Mr. Hyde. 
Similar cases of double life are frequently 
found in the annals of crime. Unless evi- 


dences are very deceptive it would appear 


that certain medical men are attempting 


to play a similar double role. The particu- 


lar cases we have im mind are found in 
Chicago, which has now reached a size 
where men can hide themselves for a time 
in the crowd. We say for a time because 


sooner or later these 


misdeeds are dis- 


covered. One of the miscreants recently 
uncovered by the efforts of this Journal 
was hiding in the shadow of one of the 
honorable fraternal orders. He evidently 
paid his dues promptly and was known 
to his brethren in Chicago as an honorable 
man. At the same time he was swindling 


innocent invalids in the interior of the 


State. Another case has come to our at- 
tention, which would seem to show that a 
graduate of one of the best schools in Chi- 
cago has associated himself with a product 
of a diploma mill. The graduate of the 
high class school ostensibly is doing a 
legitimate practice in one of the prominent 
down town streets while at the same time 
he is the alleged resident physician of a 
fake institute for which the mill made man 
Still 


another instance is the case of a person 


is seeking victims in the interior. 


posing as an honorable practitioner and a 
member of the leading Chicago societies 


who has sought to shield a pirate from 


the legitimate results of his misdeeds by 
We 


have the names of these persons and it 


writing a letter in the pirate’s behalf. 


may be necessary some day to remove the 
mask behind which stands some very dis- 


gusting examples of Jekyll and Hyde. 





CHRISTIAN FENGER. 
Twenty-five years ago a man of middle 
age, of awkward appearance, of halting 
speech, with no ability to advertise him 
self, and poor of purse, landed in that whirl- 
The 


Was 


pool of human activity, Chicago. 
profession of medicine there as now 
overcrowded. Tradition that this 


says 


poor immigrant only !ialted in this city be- 
cause he had no monev to journey farther. 
Ile labored, he persevered, he conquered. 
On the sixtieth anniversary of his birth 
the entire profession of the new world took 
pleasure in ‘testifying to his learning and 


When he 
loss was felt by every scientific practitioner 


worth. died last month the 


in the world. No man ever compelled suc- 


No suc- 


thorough and un- 


cess through greater adversity. 


eess was ever more 


equivocal. Fenger is gone but not for- 
gotten. His influence will endure as long 
adherent 


Re- 


finds an 
West of 


quiescat in pace. 


as scientitie medicine 


in the great America. 


THE SUPREME COURT AND THE MEDICAL 
PRACTICE ACT. 

An unfortunate lapsus memoriae led us 
into the error of stating that the highest 
court of the State had not passed on the 
power of the State Board to revoke a 
license granted under the previous acts. 
The error was discovered while the Jour- 


nal was going through the press, but too 


late for correction. Since then several 


members have called attention to the mat- 
ter. The error will not be without benefit 


however, if it will serve to impress upon 
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our minds the necessity of a new law giv- 


ing the Board power to purge the profes- 
sion of the and criminals who now 


legislative 


frauds 
take refuge behind the evident 


error. 





THE QUINCY MEETING, 
Members should not forget the 


which 


annual 
meeting at Quincy 
on May 19th, 


sion will be 


really begins 


when the preliminary ses- 
called to order under the au- 


spices of the Legislative Committee for 
the informal aegene of the new consti- 
tution and by-laws anJ of the new act reg- 
ulating the Practice of Medicine in Illinois. 
On Tuesday the regular session begins, 
and as all the sections are filled to over- 
flowing with papers, «Here will be an un- 
usual treat. We expect to see an attend- 
six hundred. Let 
make an effort to attend. 


for four 


ance of not less than 


every member 


If you cannot come days, come 


for one or two. 





THE NEW CONSTITUTION. 

In this issue will be found the report 
of the committee appointed at Peoria to 
prepare a new constitution. We believe 
this is a very strong document and will 
bear the closest scrutiny. We hope that 
everyone of our readers will give it a care- 
ful reading and if any suggestions occur 
to them that they will communicate with 
the members of the committee either per- 
sonally or through the columns of the Jour 
nal. The whole matter will come up for 
final revision at the preliminary meeting, 
Monday, May 19, which will be held under 
the direction of the legislative committee. 


MOVEMENT FOR NEW SOCIETIES. 
Just as we go to press President Mc- 


Anally writes that he has initiated a com- 


bined effort to organize new county so- 
Each officer of the State Society 


cieties. 


is to be assigned one or more counties in 
We believe great success 
will attend this effort. 


which to labor. 
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, Correspondence. 


SHOULD HYPERTROPHIED TONSILS 


MOVED‘ 


Chicago, March 6, 
Editor Illinois Medical Journal. 

Dear Doctor: I wish to correct an er- 
roneous impression which would be derived 
from reading Dr. R. C. Matheny’s 
article in the March number of the Jour- 
nal. He says, “In a town of 800 inhab- 
itants, there are 4 practicing physicians. 
. 8 One of them said to me not 
long since that he had performed 85 ton- 
sillotomies in the last year. He said that 
if there was a tonsil to take out he took 
it out and he attempted to justify his prac- 
tice by saying that a certain text book 
recommends it. I am sorry to say that he 
spoke nearly the truth, for you would 
infer from reading this text book that any 
tonsil which can be seen is hypertrophied 
and hypertrophieu tonsil should be re- 
moved. Without commenting on the 
safety or unsafety of following Dr. 
Ingals advice, ete.” 

I wish to call the attention of the read- 
ers to what I have actually advised in such 
eases. Ingals Diseases of the Chest, 
Throat and Nose 4th Edition, 1900, page 
434, paragraph 2. Published by Wm. 
Wood & Co. “I have not been in favor 
of removing tonsils that were not large 
enough to interfere with phonation or re- 
spiration, unless they were subject 
to frequent inflammation, but if Kruch- 
mann’s and Dieulafoy’s observation should 
be confirmed, tonsillotomy should gener- 
ally be recommended whenever hyper- 
trophy is pronounced. In young children 
when the glands are soft, the repeated ap- 
plication of powdered alum or other as- 
tringents, or the use of counter irritation 
at the angle of the jaw or the internal ad- 
ministration of the Syr. of Iodine of Iron 
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or some other preparation of Iodine, will 
occasionally cure the disease.” 

This certainly does not seem to justify 
the statement made in the article referred 
to. I have for years taught that tonsils 
should not be removed simply because 
they could be seen, but only when they 
cause some decided inconvenience. It is 
possible that the researches of Kruchmann 
and Dieulafoy make this teaching too 


conservative; however, I know of nothing 
that would justify the removal of all ton- 
sils that were slightly hypertrophied. 
Yours truly, 
E. Fletcher Ingals. 





HOTEL ARRANGEMENTS AT QUINCY. 

Members will do well to note the following 
letter from the proprietor of the Newcomb 
Hotel: 
To the Editor, Dear Sir: Your letter of the 
15th at hand, and in reply will say that I in- 
tend to handle this convention without reserv- 
ing rooms, as by doing so for previous conven- 
tions have caused much annoyance and dis- 
satisfaction for the trade as well as myself. 

They write for rooms so far in advance and 
then at the ‘ast moment they change their 
minds, and say that they are not coming, then 
again’ they wire that they are coming and on 
their arrivay here find the house is filled up 
and then blame us. Then again some of them 
arrive the day before purposely to engage their 
rooms and the next day someone has the room 
engaged by mail a month previously, and it is 
almost impossible to turn the occupant of the 
night before out, so I intend to treat them all 
the best I can, first here first accommodated 
until the house is filled, trying to do all in my 
power to make it as peasant and successful for 
the State Medical Convention as possible. 

Yours truly, 
Cc. HENRY FOSGATE. 


4 : ‘ ) 
Alew Bneorporations. = 
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The Secretary of State at Springfield has 
licensed the following corporations: 

The Lymphine company, Chicago; mercan- 
tile and manufacturing: capital stock, $2,500; 
incorporators, Jacob H, Graf, F. W. Raymond, 
and F. T. Sullivan, 

The Dr. Jackson Remedy company, Chicago; 
capital, $50,000; manufacture proprietary medi- 
cines: incorporators, Clyde O. Garmire, Frank 
MacCoy, and W. B. McDonough. 

Dr. Dailey Remedy company, Moline; to 
manufacture and deal in medicines and 
merchandise; capital stock, $25,000; incorpora- 
tors, O. S. Dailey, B. W. Avery, and S. W. Odell. 

Rheumatism Magnet company, Chicago; to 
manufacture proprietary medicines; capital 


stock, $2,500; incorporators, Charles A. Murphy, 
William H. O. Melia, and Harry Hoffman. 

Hygienic Milk and Cream company, Kewa- 
nee; creamery business; capital $10,000; incor- 
porators, Edward M. Vail, Edward J. Ray, and 
L. Edward Nobling. 





REPORT OF THE COMMITTEE ON 
REVISION 


of the 


CONSTITUTION AND BY-LAWS 
of the 


ILLINOIS STATE MEDICAL SOCIETY, 
1902. 


In the following report it has been our aim 
to revise the Constitution and By-Laws of the 
State Society to meet our present needs and 
to harmonize with that of the American Medi- 
cal Association, providing as far as practic- 
ab‘'e in the By-Laws for local conditions. In 
order to obviate the personal responsibility 
which now exists of eaca member of the so- 
ciety for each and ®@very debt of the society 
we recommend incorporation of the society 
at once under the laws of the state of Illinois 
under the provision of incorporations not for 
profit. To meet the requirements of this law 
we have substituted “Articles of Incorporation” 
for Constitution, and have provided Article XI 
that amendments to these articles may be 
made at any regular annua! meeting. 

In Article III. Section 7, we have provided 
a standard for membership which we believe 
meets the highest ideals of the true physician 
and gentleman, and in Section 11 of the same 
article we have provided a measure for the 
prevention or cure of unfortunate rivalries, for 
the prevention of acrimony where rivalry does 
exist and for securing harmony and the widest 
possible cooperation of physicians in the work 
of the society. 


Articles of Incorporation 
(or Constitution) 
ARTICLE 1.—Title of the Society. 

The name and title of this Society shall be 

The Illinois State Medical Society. 
ARTICLE 1I1.—Object of the Society. 

The object of this Society shall be to fed- 
erate into one compact organization the medi- 
cal profession of the state for the purpose of 
fostering the growth and diffusion of medical 
knowledge, of promoting friendly intercourse 
among physicians, of safeguarding the mater- 
ial interests of the medical profession, of ele- 
vating and improving the standard of medical 
education, of securing the enactment and en- 
forcement of desirable medical laws, of en- 
lightening and directing public opinion in the 
problems of state medicine and upon all sub- 
jects relating to state and county public 
charities, asylums, hospitals, and other insti- 
tutions. A further object shal! be to bring the 
medical profession of this state into close affil- 
iation with the National Association. 

ARTICLE I11l—Composition of the Society. 

Section 1. This Society shall consist of 
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Non-Resident, 
members. 


tesident, Life, 


Associate 


Honorary and 
Sec. 2. Resident Members.—Resident mem- 
bers shall consist of al! of the members of 
all county or district societies or associations, 
that are organized in harmony with the spirit 
and objects of, and which shall become 
branches of the Illinois State Medical Society. 
Sec. 3 Non-Resident Members.—Non-Resi- 
dent Members sha'l consist of such former 
members of this Society in good standing as 
shall have become residents of other States. 
Life Members.—Life Members shall 
tesident members, in good 
standing as shall have paid their full annual 
dues and al! other obligations to the society 
years, and of such 
rrthy members as the Society may designate 
They shall receive the 
al of the Society and enjoy all the priv- 
be ex- 


Sec 4. 


msist of such 


for twenty successive 


unanimous 


vote. 


ec, 
Members sha'l 
physicians of 


possessions or 


more than ten 
other States, Territories, Island 
Foreign Countries who have 
risen to prominence in the profession of Medi- 
cine who may be elected by a nine-tenths vote 
P the House of Delegates at any annual meet- 
They shall be entitled to all the privileges 
tesident Members 


consist of not 


Sec. 6. 


Associate 
tive teachers and 


Members.—Representa- 
students of allied sciences, 
not physicians, may become associate members 
by a nine-tenths vote of the House of Delegates 
t any annual meeting and shall be entitled to 
privileges as Resident Members. 
The prerequisites for membership 
liberal education, according to the 
standard in vogue at the time of the individual's 
graduation, and honorable, gentlemanly and 
professional conduct. School of graduation 
shall be no bar to membership providing the 
applicant does not profess to practice any ex- 
clusive system of medicine. 
When Members their good 
standing in the community where they reside 
or when they ‘ose their good standing or mem- 
bership in their county of district 
shall cease to be members of this so- 
ciety Any member shall be liable to censure, 
suspension or expulsion for dishonorable, un- 
gentlemanly or unprofessional conduct, or for 
non payment of dues. 

Sec. 9. 


the same 


sh a 


Sec. 8 lose 


societies 
the Vv 


Any Society through its President 
and Secretary may make application to become 
i branch of the Illinois State Medical Society 
nd upon the approval of the Judicial Coun- 
cil the Secretary of the State Society shal’ issue 
certificate that such Society has been in- 
corporated as a branch of the State Society. 
Sec. 10. City Societies whose members con- 
stitute a large percentage of the physicians that 
belong to medical societies in any county, not 
already organized, may become the county or- 


ganization for that county without sacrificing: 


the original name, provided such society elects 
to do so and appropriately designates its func- 
tion as for example, The Chicago Medical So- 
ciety (for Cook County). 


535 


Sec. 11. Rival Societies.—In where 
for any reason two rival organizations occupy 
the same territory both may be recognized pro- 
viding that representatives from the one pro- 
perly organized and first applying for recogni- 
tion shall be received first, and that no repre- 
sentative shall be received from the second or- 
ganization until it has an independent member- 
ship as ‘arge as the number required of any So- 
ciety for each additional representative, (i. e. 
75 at present or whatever other number may be 
decided upon in the future. See Article 5, Sec. 
1.); providing that for purposes of representa- 
tion every person who belongs to both organiza- 
tions shall be counted only with that one of 
which he has longest been a member, and pro- 
viding the officers of such organizations shall 
furnish the Secretary and Treasurer of this So- 
ciety with an authentic alphabetical list of their 
members and their date of election plainly 
designating to which organization every member 
should be accredited for purposes of representa- 
tion. 


cases 


Sec. 12. tepresentation of District Societies. 
or purposes of representation District Socie- 

ties shall not be recognized excepting in those 

counties having no county organization. 


ARTICLE 1IV.—Officers. 


Section 1. The officers of the Society shall be 
a President, a First Vice-President, a Second 
Vice-President, a Permanent Secretary, an 
Assistant Secretary, a Treasurer, an Editor of 
the Society’s Journal and nine Directors who 
shall constitute the Judicial Council. 

Sec. 2. The officers shall be elected annually, 

beginning their terms of office at the close of 
the meeting electing them: except the Permanent 
Secretary, who shall serve during the pleasure 
of the Society; and the Directors who shall 
each serve three years—three being elected each 
year. The Editor shall be elected by the Judical 
Council. Each officer shall serve until his suc- 
cessor is elected, 
The Elective Officers of the Society 
and the Chairman of the Standing Committees 
shall be ex-officio members of the House of 
Delegates but no member of the House of Dele- 
gates excepting ex-officio members shall be 
eligible for election to any of the offices men- 
tioned in the foregoing sections of this article. 


ARTICLE V.—House of Delegates. 


Section 1. The House of Delegates sha'l con- 
sist of (a) one delegate from each county so- 
ciety or association a recognized branch of this 
Society (preferably the retiring President or in 
case of his incapacity the Secretary, or the rank- 
ing retiring Vice-President), and one other dele- 
gate for each additional 75 members or major 
fraction thereof after the first 75. (b) Two 
delegates elected by each of the component 
scientific sections of this Society. 

Sec. 2. The House of Delegates shall elect 
all of the officers provided for in Article IV ex- 
cepting the Editor. It shall elect the chairman 
of standing committees on arrangements, necro- 
logy, legislation and Medical Societies and the 
Delegates to the A. M. A. and to other societies 
apportioned nearly as possible among the vari- 


Sec. 3. 








ous county and district branches of the State 
Society. It shall elect the person or persons 
designated to deliver general addresses peiore 
the Society in the manner provided in the By- 
Laws, and it shall attend to all other business 
of the Society excepting that of a _ scientific 
character and any other business pertaining to 
the individual sections. 
ARTICLE VI.—Branches. 

The House of Delegates shall have authority 
to provide for and to create such branch organi- 
zations as may be deemed essential to the promo- 
tion o fthe welfare of the medical profession. It 
may, if deemed wise, divide the state into ten 
districts, for the purpose of more thorough 
organization and more effective work. Each 
of these districts shall have its central organi- 
zation embrasing all the local and country 
branches, within its limits, and shall have its 
president and secretary, who shal! aid in any 
or all e®%orts authorized by the State Society. 

ARTICLE VII.—Sections. 

In order that its appropriate scientific work 
may be expeditiously and systematically per- 
formed this Society shall be divided into Sec- 
tions, each of which shall be devoted to the en- 
couragement and pursuit of knowledge in one 
of the recognized branches into which the science 
and art of medicine are for convenience divided. 
The sections shall elect their own chairman and 
secretaries. New Sections may be organized 
from time to time as the necessity for their 
existence arises and when authorized by the 
House of Delegates. 


ARTICLE VIII.—Sessions and Meetings. 

The Society shall hold an Annual Session 
during which there shall be held daily General 
Meetings: which shall be open to all registered 
members and delegates; daily meetings of 
the House of Delegates, and such meet- 
ings of the sections as may be  neces- 
sary to transact their business. The place and 
time for holding each Annual Session shall be 
determined for each next succeeding year by the 
House of Delegates, but unless otherwise ordered 
the time for convening sha'l be the Third Tues- 
day in May and the session shall continue three 
days, or until the business of the meeting shall 
be completed. 


ARTICLE |X.—Funds and Appropriations. 

Funds for meeting its current expenses and 
awards from year to year may be raised by 
the Society by the annual dues, by voluntary 
contributions for specific objects, and from the 
profits on its publications, Funds may be ap- 
propriated by the House of Delegates in accord- 
ance with the articles of incorporation for de- 
fraying the expenses of its annual meetings; 
for publications; for enabling standing commit- 
tees to fulfill their respective duties, conduct 
their correspondence, and procure materials 
necessary for the completion of their stated 
annual reports; for the encouragment of scien- 
tific investigation by prizes and awards of merit, 
and for no other purpose 


ARTICLE X.—Referendum. 
Section 1. The Society at its General Session 
rhall have the right to discuss questions re- 
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ferred to it by the House of Delegates and it 
may, by a two-thirds vote of the members 
present order a general referendum on any 
question pending before the House of Delegates. 

Sec. 2. The House of Delegates shall, upon 
a two-thirds vote of its own members present 
at the meeting or upon a two-thirds vote of 
the Society at a General Meeting, submit any 
question by mail in sealed envelopes, to the 
general membership for final vote, and if the 
persons voting shall comprise a majority of the 
members, the majority of such votes cast shall 
determine the question, and this vote shall be 
binding upon the House of Delegates. 


ARTICLE X!.—Amendments. 

The House of Delegates shall have power to 
imend these articles of incorporation by a three- 
fourths vote at any regular annual meeting. 

BY-LAWS. 
CHAPTER 1|.—Membership. 

Section 1. No Resident or Non-Resident 
member shall take part in the proceedings of 
the Society or of any of its Sections, until he 
has exhibited his credentials to the proper of- 
ficer or committee, entered his name and ad- 
dress in ful! on the registration book, and paid 
his annual dues. He shall also indicate the Sec- 
tion to which he will officially attach himself. 

Sec. 2. Resident Members who have com- 
plied with the foregoing regulations shall at all 
times be entitled to attend the General Meet- 
ings and the meetings of the Sections, and to 
participate in the affairs of the Society so long 
as they continue to conform to its regulations. 

Sec. 3. No individual who shall be under 
sentence of expulsion or suspension from a 
branch Society (whether a directly affiliated 
county or district society or an indirectly af- 
filiated local society) of which he may have 
been a member, or whose name shall have been 
dropped from the rolls of the same, shall be 
received as a member or shall be allowed to 
continue as a member of this Society until he 
shall have been relieved from said sentence 
or disability by such society; nor shall any 
person not a member of a local branch (affiliated 
medical society), be eligible to membership or 
be allowed to continue as a member in the IIli- 
nois State Medical Society. 

Sec. 4. Any Resident member who shall fail 
to pay his annual dues for one year, unless absent 
from the country, may be dropped from the roll 
of members by the House of Delegates, after 
having been notified by the Secretary of the 
forfeiture of his membership. 


CHAPTER I1.—General Meetings. 


The General Meetings shall include all regis- 
tered members and delegates, who shall have 
equal rights to participate in discussions and to 
vote upon pending questions. Each General 
Meeting shall be presided over by the President, 
or in his absence or disability, by one of the 
Vice-Presidents. Before it there shall be de- 
livered upon the opening day of each annual 
meeting, the address by the President, whose 
recommendations shall thereupon go to the 
House of Delegates for action, and at each fol- 
lowing meeting such addresses on scientific sub- 
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cts as may be assigned to orators selected for 
the purpose It shall have power to create 
committees or commissions for scientific work 
of special interest or importance, and to receive 
eports of the same, provided that any expense 
incurred in connection therewith by the Society 
just first be authorized by concurrent action 
of the House of Delegates and the Judical Coun- 


CHAPTER Ilil.—House of Delegates. 
Section 1. The House of 

s may be consistent with the Articles of In- 
orporation shall be the legis'ative and fiscal 
body of the Society. Its sessions shall be open 
the members of the Society, but, except upon 
invitation of the House of Delegates, only Del- 
rates shall have a right to participate in its 


Delegates as far 


roceedings 

Sec. 2. Each county and district branch (or 
society) entit'ed to representation shall have 
the privileges of sending one delegate to the 
House of Delegates and an additional delegate 
for every 75 of its resident members, or major 
fraction of 75, over and above the first 75. 
Sec. 3. The House of Delegates, once in 
every three shall appoint a committee 
of five on reapportionment, of which the Pres- 
ident and Secretary shall be members. It 
sha'l be the duty of this committee to examine 
the membership lists of all affiliated county and 
district branches (medical societies), and to 
determine therefrom the number of delegates 
to the State Society to which each county or 
district branch shall be entitled for the ensu- 
ing three years, beginning with the annual 
meeting next succeeding that at which the re- 
apportionment is approved by the House of 
Delegates. 


years, 


Sec. 4. Members of the House of Delegates 
shal be elected for a term of two years, and 
those county and district branches entitled to 
more than one representative are requested so 
to arrange such e'ectign that one-half of their 
delegates, as near as may be, shall be elected 
each year. 

Sec. 5. In order that each county and dis- 
trict branch may properly provide for a full 
delegate representation at each meeting of the 
State Society, it shall have the authority to 
elect alternates, who, upon presentation of 
the proper credentials, and their approval by 
the Judicial Council shall be empowered to 
serve as delegates. In the absence of the reg- 
ularly appointed delegate, or alternate, the resi- 
dent members from that branch, who are present 
at that meeting, may se’ect one of their number, 
who shall represent that branch, and provided 
further that when only one Resident member is 
present from any branch society, he may repre- 
sent that society in case he is in other respects 
eligible to the office of delegate, subject in every 

ise to the approval of the Judicial Council. 

Sec. 6. No one sha'l serve as a member of 
the House of Delegates who has not been a resi- 
dent member of the Illinois State Medical Society 
for at least two years. 

Sec. 7. Every Delegate from any county or 
district branch before being permitted to take 
part in the proceedings of the House of Dele- 
gates, must deposit with the Secretary, or other 


~oOr 


vot 


designated officer or committee, a_ certificate 
signed by the President and Secretary of the 
Society from which he received his authority, 
stating that he has been regularly and legally 
elected a Delegate to the Llinois State Medical 
Society for a definitely stated term; and the 
de egates from the Sections shall present cre- 
dentials signed by the Chairman and Secretary 
of the Section they represent. This certificate 
shall be subjected to review by the Judicial 
Council, and all disputes as to credentials shall 
be investigated by the Judicia! Council and de- 
termined by vote of the House of Delegates. 

Sec. 8. The House of Delegates shall ap- 
prove al] memorials and resolutions of whatever 
character issued in the name of the Illinois State 
Medical Society before the same shall become 
effective. 

Sec. 9. The House of Delegates shall pre- 
a summary of the proceedings to the last 
General Meeting of each annual session of the 
Society, or it shall publish the same in a bul- 
‘etin to be issued each day during the annual 
session. 

Sec. 10. A majority of the members com- 
posing the House of Delegates who are present 
at any regular or special session, shall consti- 
tute a quorum for the transaction of business. 


CHAPTER 


sent 


1V.—Nomination and Election of 
Officers. 


Section 1. Election of the nominating com- 
mittee. At the annual session, just before the 
close of the first meeting of the House of Dele- 
gates, the house shall elect a nominating com- 
mittee of nine members in the following manner. 
Any number of nominations may be made in open 
meeting. All of these names shall be written 
on a blackboard where all can see them or upon 
bal ots for every member and then each member 
shall prepare a ballot upon which he shall des- 
ignate the names of nine only of those who have 
been nominated, for whom he wishes to vote. 
When the ballot has been counted the nine per- 
having received the highest number of 
votes sha’l be declared elected. 


sons 


Sec. 2. Nominating Committee. It shall be 
the duty of this Committee, after consultations 
with the members of the Society to hold one or 
more meetings at which the assignment of the 
officers of the Society for the ensuing year shall 
be carefully considered. The Committee shall 
then, on the morning of the !ast day of the an- 
nual report the result of its deliber- 
ations to the House of Delegates in the shape of 
a ticket providing one, two, or three names for 
each office, but not more than one candidate for 
each office shall be named from any one county 
or district. Nothing in this section shall be 
construed to prevent additional nominations 
being made by the members of the House of 
Delegates. 


session, 


Sec. 3. A'l elections shall be by ballot. The 
report of the nominating committee and the 
election of officers shall be the first order of 
business of the House of Delegates after the 
reading of the minutes on the morning of the 
last day of the annual session. Only those in 
attendance at the annual session at which the 
election occurs sha'l be eligible for election. The 
officers elected at each annual session of the 
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Society shall be installed at the closing General 
Meeting. 

Sec. 4. Members may vote for Section 
officers only in that Section with which, upon 
registration, they have declared their intention 
of uniting. Section officers shall be elected in 
a manner similar to that provided for the elec- 
tion of officers by the House of Delegates; how- 
ever, the nominating committee for ‘each sec- 
tion shall consist of not more than three to five 
members 


CHAPTER V.—Duties of Officers. 

Section 1 The duties of the President shall 
be those usualy pertaining to that office. He 
shall also give the annual address at the meet- 
ing over which he presides and shall be ex- 
officio Chairman of the Executive Committee. 

Sec. 2. The Vice Presidents in their order 
shall perform such duties as generally pertain 
to the office of Vice-President They shall also 
serve as an Auditing Committee to whom the 
Treasurer’s annual report shall be referred for 
examination and audit 

Sec. 3. The Permanent Secretary shall, with 
the aid of a stenographer, make a faithful 
record of the proceedings of each meeting, and 
at the annual session shall report the same to 
the House of Delegates and to the General 


meeting: he shall conduct the officia! 
correspondence; notify members ‘of the meet- 
ings, officers of their election, and committees 
of their appointment and duties. He shall 


sessions for publication in the Journal and shall 
discharge such other duties as pertain to his 
office 

Sec, 4 The Editor shall be the General Man- 
ager of the Society’s Journal known as the III- 
inois State Medical Journal, subject to the 
directions of the Judicia! Council. He shall at- 
tend to all the business connected therewith 
and shall personally or by his responsible as- 
sistants carefully edit whatever is published 
therein, and shall make an annual report to the 
council at its annual meeting 

Sec. 5. The Assistant Secretary sha'l aid 
the Permanent Secretary as may be required. 
He shall be a resident of the place where the 
Society meets. He, shall be a member of the 
Committee of Arrangements and of the Com- 
mittee on Registration. 

Sec. 6. The Treasurer shall have the cus- 
tody of the funds, receive the dues of members, 
notify those in arrears at least twice each year, 
once immediately after, and once before each an- 
nual meeting; furnish an officia! list of members 
for the transactions, make an annual report 
which shall show the receipts and expenditures 
of the year ending with the day preceding the 
first day of the annual meeting, together with 
the number of members, the number in arrears, 
the names of those liable to suspension under 
Section 8, Article III. and the number dropped 
from the rol’ during the year, and shall perform 
such other duties as pertain to his office. He 
shall, with the Assistant Secretary, be a Com- 
mittee on Registration. He shall give a bond 
for the safe keeping of the funds and the proper 
discharge of his trust. He shall advise with 
the Editor upon financial matters connected 
with the Journal, sha'l receive all money pay- 
able to the Journal and upon the order of the 
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Editor shall pay all the expenses of the Journal. 
He shall disburse no other funds of the Society 
except on the written endorsement of the Pres- 
ident and Permanent Secretary. 

Sec. 7. The duties of the Judicial Council 
shall be to consider all questions of an ethical 
or personal character involving the rights or 
standing of members. Such questions shall be 
referred to the Council without discussion, 
and the decisions of the Council thereon shall 
be reported promptly to the House of Delegates, 
and shall be final, if previously so ordered. The 
Council shall also act as a Board of Directors 
for the Society’s Journal and its other property 
and sha’'l fix the salaries of the editor, secretary 
and treasurer of the Society. It shall also con- 
sider any other matters that may be referred 
to it by the Society and shall keep a permanent 
record of its proceedings. The Judicial Council 
shall hold its annual meeting on the day pre- 
ceeding the annual session of the Illinois State 
Medical Society, at such p'ace as it may deter- 
mine within the State. 


CHAPTER VI.—Standing Committees. 


The Standing Committees shall be: 

The Executive Committee. 

The Committee of Arrangements. 

The Committee on Registration. 

The Committee on Publication. 

The Committee on Necrology. 

The Committee on Legislation. 

The Committee on Medical Societies. 

The Committee Comitatus. 

Excepting as otherwise provided these com- 
mittees shall be appointed by the retiring Pres- 
ident after consultation with the Vice Presi- 
dents and Permanent Secretary of the Society. 


CHAPTER VIiI.—Duties of Standing Com- 
mittees. 


Section. 1. The Executive Committee shall 
consist of the President, the Permanent Secre- 
tary, the Chairman of the Committee of Arrange- 
ments and the Chairman of each of the Sections 
and the Editor. This Committee sha'l determ- 
ine the character and scope of the scientific 
business and the order of the proceedings for 
each meeting, subject to any instructions of the 
Society or provisions of the by-laws, apportion 
the time as between the general sessions and 
the several Sections, and previous to each an- 
nual meeting prepare a program of the scientific 
and other business to be followed by the So- 
ciety and the Sections as nearly as possible, 
which shall be issued by the Permanent Sec- 
retary. 

Sec. 2. The Committee of Arrangements 
sha’l consist of five members, including the As- 
sistant Secretary. It shall be the duty of this 
committee to provide suitable accommodations 
for the meeting under the direction of the Ex- 
ecutive Committee and in general to have 
charge of all the local and material interests of 
the meeting, not otherwise provided for. This 
committee may col'ect rental for space used for 
exhibits at the annual meetings wherewith to 
defray the expenses of the meeting, but it shall 
not incur any pecuniary liability for the society 
without the previously written approval of the 
Judicial Council. After paying the legitimate 
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expenses of the meeting it shall cover any sur- 
plus into the general treasury. 

Sec. 3 The Committee on Registration, 

sisting of the Treasurer and Assistant Sec- 

ry ex-officio, shall record the names, the 

t office addresses, and the local societies of 

members in attendance who have paid 


s for the current year. The (ist of 
so registered shall be the official list for 
the Society during that meeting 


The Committee on Publication shall 
e members of the Judicial Council 
lditor to be elected by the Counci. an- 
The Committee shall have discretion 
er to omit from the Journal any paper, 
ses or discussion or any part thereof, on 
int of its length or want of preparation or 
failure to receive copy or proof promptly. 


G The Committee on Necro ogy, con- 


sisting of three members, shall prepare suitable 
biographical notices of deceased members for 
publication in the Journal as soon as practica- 


ble after the death and shall make a full report 
it ¢ h annual meeting. 
The Committee on Legislation shall 
onsist of three members, and the President ex- 
officio. The duties of this Committee shall be 
to watch the course of state legis ation on med- 
1 subjects, to represent the 
proposed legislation, to recommend to the 
wiety for its endorsement proper subjects for 


~ 5 
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Society in secur- 





legislation, and to report the status of pending 
ol reposed measures. This committee shall 
S¢ id the State Board of Health, and the 


us branches of the State Medical Society 


n prosecuting violators of the medical practice 
ct 

Sec. 7. The Committee on Medical Societies, 
onsisting of three members, shall use means to 
romote more compete organization of the 
profession of the state in the county or district 
societies, and to establish reciprocal relations 


et en them and this Society, and shall collect 
ind renort such a list and statistics of all ‘ocal 
societies and branches of this Society as will 
be suitable for publication in the transactions. 
This list, as revised and adopted from year to 
year, shall serve as an officia’ guide for all pur- 
poses of the Society or any of its officers or 
committees. 
Sec. 8 The Committee Comitatus shall con- 
sist of the committee on Legislation with all 
other members of the society who wish to meet 
ith it The Chairman of the Committee on 
Legislation shall be the Chairman of this Com- 
mittes This Committee shall meet at 10 
o'clock A. M. of the day preceding the annual 
ession of the society and shall consider all 
juestions of interest to the society that may be 
brought before it, and its report shall be made 
to the House of De'egates on the first day of 

innual session 
S 9. Each and every standing committee 
make an annual report in writing to the 

H e of Delegates 


CHAPTER Vill.—Funds and Dues. 


Section 1 Funds shall be raised by the So- 


1complish the 


to 


objects for which it is 
d, and no appropriation shall be made 
ther purposes 


The annua! dues of members, shall 


be the subscription price of the Journal pub- 
lished by the Society which shall be $3.00. It 
shall be payable at the beginning of each an- 
nual meeting. 

Sec. 3. No member in arrears shall be en- 
tit ed to receive the Journal, or to take any part 
in the meetings of the Society. 

Sec. 4. No member or committee shall incur 
any pecuniary liability for the Society without 
i vote of the House of Delegates or the previous 
vritten approval of the Judicial Council 

CHAPTER 1!X.—Papers and Addresses, 

Section 1 It sha’l be the duty of every mem- 
to present a paper to the Society to 
communicate with the officers of the appro- 
priate section and forward the tite and an ab- 
stract of the least one month before 
the annual 


ber desiring 


Same at 
meeting 
Sec. 2. It shall be the policy of the 
to receive only those papers that have 
presented to 
where 


society 
first been 
district society 
they may have been thoroughly discussed 
and as a consequence of which they have been 
revised; but it is preferable that such papers 
be not published in full before presentation to 
this Society 


some county or 


Sec. 3. No paper or address sha'l be printed 
in the transactions unless it shall have been 
read in full or in abstract before the Society 
and referred by the Society to the Committee 
on Publication 

Sec. 4. All papers accepted by the Society 
thereby become its property but Members may 
have copies of their papers or addresses pub- 
lished in medical journa’s, provided full credit 
is given the Illinois State Medical Society and 
provided the original shall have first been de- 
livered to the Secretary at the annual meeting. 

Sec 5 Papers announced in the printed pro- 
gram sha’l have precedence over all others 

Sec. 6. The reading of any paper shall not 
twenty minutes. 


CHAPTER X.—Miscellaneous. 

Section 1. Reputable practioners of Medicine 
who may be in attendance at any annual meet- 
ing may be extended the courtesies of the So- 
ciety for that meeting, with the privilege of 
participating in the scientific proceedings when 
recommended in writing by two members and 


exceed 


upon having received a majority vote. They 
shal’ be known as Invited Guests. 
Sec. 2. In discussions, each speaker shall 


be limited to 5 minutes, and no one shall speak 
twice on the same subject without permission 
of the Society 

Sec 3. Every member, before addressing the 
may be required to give his name and 
address, which shall be announced by the chair. 

Sec. 4. For the transaction of business other 
than scientific, by the whole society a quorum 
shal’ consist of nine members. 

Sec. 5 Every member shall be registered 
before participating in any part of the meeting. 

Sec, 6 Aprlying for membership and pay- 
ing dues shall be held equivalent in the obliga- 
tion of members, to a formal subscription to the 
Constitution and By-Laws. 


Society 


Sec. 7. In discussions, a motion for the pre- 
vious question must be supported by five mem- 
bers 

Sec. 8 On a'l questions of order not pro- 
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vided for by these regulations, Roberts’ Manual 
shall be the guide. 

Sec. 9. These By-Laws may be suspended 
or changed at any annual meeting by a three- 
fourths vote of the members of the House of 
Delegates who are present at that meeting. 

E. Fletcher Ingals, Chicago, Chairman. 
G. W. Webster, Chicago. 
R. H. Babcock, Chicago. 
Cc. B. Horrell, Galesburg. 
E. E. C'ark, Danville. 
Committee. 


om —ialae: 


Zocal Socicties. 
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The Sangamon County Medical Society met 
in regular session Monday evening, March 10th 
at the Court House, L. C. Taylor, presiding. 
The minutes of the February meeting were 
read and approved. The president reported 
the following action as having been taken in 
the name of the Society in regard to the case 
of L. R. May: 

The attorney for May made the proposi- 
tion that his client would discontinue the prac- 
tice of medicine in Illinois provided the prose- 
cution should be discontinued at the present 
time, or in other words the should be 
stricken with leave to reinstate. He was re- 
ferred to Mr. Shutt, State’s Attorney and to 
Mr. L. F. Hamiton attorney for the Society. 

By vote of the Society the president was 
directed to pay the attorney’s fees and present 
the bill at the next meeting of the Society. B. 
B. Griffith moved that a committee of three 
be appointed to draft a fee bill and report the 
same for consideration at the next meeting. 
Motion carried and Margaret T. Shutt, Munson 
and A, D. Taylor, were appointed. 

Jos. Brayshaw tendered his resignation as 
a member of the Board of Directors because 
of his removal from the county. Resignation 
Was accepted and the president directed to fill 
the vacancy by appointment. 

Bills of Phillips Bros. and Secretary allowed. 

A. L. Brittin presented the following paper 
on “The management of pregnancy and parturi- 
tion when complicated by organic disease of 
the heart.” 

Perhaps no more perplexing problem ever 
confronts the general practitioner than the 
care and management of a case of pregnancy 
complicated by organic disease of the heart, 
whether such disease be located in the muscu- 
lar structure of the heart, or in the valves, as 
in either event the condition is one which in- 
volves the welfare of the mother and of the 
unborn child. Organic disease of the heart 
is, as is well known, frequently associated with 
renal lesions, manifested by albuminuria, tube 
casts, ete, Without doubt many women who 
suffer from slight valvular trouble, which is 
compensated by hypertrophy of the cardiac 
muscle, pass safely through repeated pregnan- 
cies without special discomfort. It is claimed 
by some geod authorities that repeated preg- 
nancies are frequently followed by endocarditis 
which results in vaivvlar damage and resulting 





PREP DAL* BARRIO FS 


case 





THE ILLINOIS ME DICAL JOURNAL, 


trouble from this cause. Personally 
made no observation along this line. 

The most dangerous form of heart disease 
to the pregnant women, by far, is Mitra! Steno- 
sis, and Marshall and Duckworth have demon- 
strated the preponderance of this particular 
form of heart lesions in women. The symp- 
toms are often not well marked, consisting of 
palpitation, dyspnoea, and in some cases pain 
and depression are noted. Bronchial catarrh 
is usually present. The want of concurrencs 
between the cardiac systole and the impulss 
given by the pulse wave is an important diag- 
nostic point. Many cases have been reported 
illustrating the occurrence and fatal termina 
tion of such cases; of 14 reported by 
McDonald, death resulted in 9; Porak saw §& 
fatal cases out of 13: Remeyin saw 19 cases, 
11 fatal. In double mitral; 7 out of 8 of Hart’s 
cases were fatal. 

According to the American 
Obstetrics in one-half of the 
pregnancy has been interrupted without inter- 
ference and the mortality has been 50 per 
cent. The same authority lays stress on the 
predominance of the pulmonary symptoms as 
a diagnostic point in mitral stenosis. The 
mortality rate in mitral stenosis is 
more than 50 per cent. Aortic lesions give a 
mortality of 23 per cent. Mitral insufficiency 
13 per cent., and complex lesions of the heart 
59 per cent. 


I have 


cases 


Text Book of 


recorded cases 


cases of 


Each individual case of heart lesion of any 
variety complicating the pregnant state should 
be treated on its own individual merits, and 
should receive the best thought of which the 
attending physician is capable. The patient's 
general condition should be especially looked 
after, the emunctories of the body should be 
kept functionally active, excitement and over- 
exertion shou'd be guarded against, the urine 
should be examined from time to time and if 
found albuminous, treatment for this condition 
should be instituted at once. 

In my opinion almost all cases of organi 
diseases of the heart, especially valvular trou- 
bles, do well on some good standard prepara- 
tion of digitalis, cautiously administered, and if 
there be associated anemia, preparation 
of iron; a favorite one with me especially if 
there be a renal lesion or albuminuria is the 
old, time-honored, Basham’s Mixture. freshly 
prepared, and administered in tablespoonful 
doses three times a day. If the symptoms of 
circulatory embarassment become pronounced 
and dyspnoea urgent, with syncope, the ques- 
tion of inducing labor arises, and in such cases 
should not be delayed as the mother’s life 
will denend upon emptying the uterus and es- 
tablishing a norma! balance of the circulation. 
Labor should be terminated as quickly as possi- 
ble consistent with the integrity of the mater- 
nal soft parts, rapid dilatation of the cervix 
being performed and the contents of the uterus 
removed at whatever stage of the pregnancy 
it may be, without reference to the integrity 
of the fetus. 

As general practitioners and family advisers 
the question often confronts us, whether or not 


some 


to advise a young girl or an unmarried woman 
whom we know to be suffering from an organic 
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heart lesion to marry and assume the risks to 
life and health attendant on probable pregnancy 
and maternity. In such cases I believe it to 
be our duty to plainly state the facts to the 
individua!, candidly stating the risks involved 
and then allow each to settle the question for 
herself. As general practitioners we should 
be especially watchful of young girls who are 
under our care for rheumatic fever and allied 
troubles, and use every means at our command 
to limit, so far as possible, all cardiac lesions 
resulting therefrom, Frequently we are asked 
to prescribe for apparently mild 
of articular rheumatism or of the 
acute exanthemata which appear on the sur- 
face to be insignificant, yet it is in just such 
ases as these, if neglected, we find that some 
trouble with kidneys or heart appears later 
on: such cases merit our closest attention not 
only for the present, but future welfare of the 
patient, as well. 


some case 


some one 


As to the management of !abor in the class 
of cases referred to, every effort should be put 
forth to expedite labor as much as possible; 
the patient should not be allowed to assume 
any position except upon the back with the 
head moderately low, cardiac stimulants, chief 
among which is strychnia, should be ad- 
ministered, all undue efforts at straining should 
be discouraged, dilatation of the os should be 
effected as soon as possible and the ‘abor not 
be permitted to become tedious, and the ap- 
pearance of undue respiratory or circulatory 
embarassment calls for immediate delivery by 
forceps or version, without anesthesia, if possi- 
ble, if not, ether should be used. 
Webster, the conduct of the 
labor consists in manual detachment of the 
placenta, thus favoring blood, 
avoiding the method of Crede and also with- 
holding ergot. The loss of considerable quantity 
of b'ood favors the re-establishment of the cir- 
culatory equilibrium and relieves the burdened 
heart. Other equally good authorities maintain 
that there should be no avoidable loss of blood 
nd no shock and in this way, so far as possi- 
ble. conserve the patient’s strength. In my 


According to 
third stage of 


some loss of 


opinion each case should be treated on its 
merits, and if the patient’s condition seemed 
such as to make blood-letting advisable, act 


accordingly, but if the patient seemed weak 
and anemic I should favor no b'ood loss, which 
could be avoided. Throughout labor Strychnia, 
in full doses, should be given hypodermatically, 
ether, alcohol or camphor by the 
with the hypodermic syringe. We 
must bear in mind the liability to a fatal ter- 
mination after the patient has passed through 
t! labor, and we shoud not consider the 

ient out of danger nor relax our care for 
considerable time. After we have done all 
ve can along the lines indicated, and given our 
patient our best skill, we must expect to have 
1 mortality rate much higher than we should 


ike 


s well as 


mouth or 


Mat. M. Hill, Springfield, read a paper en- 
titled “The use of the microscope in Gynecologi- 
cal diagnosis, with demonstrations by speci- 
mens.” He first illustrated the normal his- 
tology of the parts under discussion by means 
of co’ored crayons, and in a similar way illus- 
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trated many pathological conditions. After 
which, by means of several microscopes and 
an extensive private collection of specimens, 
each member present had an opportunity to 
examine specimens showing the normal and 
the various patho'‘ogical conditions of the fe- 
male genitalia. 

R. D. Berry said that in cases of pregnancy 
complicated by heart disease the prognosis 
would be more favorable if the physician could 
see the patient some months before confine- 
ment, though too frequently this was not the 
case, He quoted an authority as saying that 
21 to 51 children born to mothers with organic 
heart disease died before reaching the age of 
six He thought it advisable to use an anestie- 


tic in these cases. Margaret T. Shutt gave 
the history of a case in which there was an 
aortic regurgitation. The patient passed 


through labor without mishap, but the child 


died: the heart enlarged during labor, which 
enlargement stil continues, two months after 
delivery. Ss. E. Munson advised that micro- 


examination of 
should be made in 


scopical scraping of 


treating 


uterus 
diseases of this 


organ. Prs. Brashaw, A. D. Taylor and J. W. 
Kelly also participated in the discussion. Dr. 
Brittin, in closing, said, in reply to an inquiry, 
that hypertrophy did not follow the use of 


Digitalis In labor he advised the use of 
Strychnia in large doses. He wished to empha- 
size the importance of early examination of the 
heart in all cases of pregnancy. 

G. N. Kreider exhibited a patient who had 
sustained a severe injury to the arm by being 
caught between the bumpers of two cars, the 
Ina being fractured near the elbow joint. Dr. 
Kreider also showed a skiagraph of the injured 
bone. He also presented F. S. O’Hara’s case 
of a compound fracture of both bones of the 
forearm, in which a most satisfactory result 
was attained 

There being no further business the Society 
1djourned 


F. B. Fisher, Official Reporter. 


The Chicago Pathological Society met Janu- 
ary and February. An abstract of the papers 
presented is taken from the Journal of the So- 
ciety The absorption and incrustation of elas- 
tic fibers in giant cells. Ludvig Hektoen. 

The literature bearing on giant cells and 
elastic fibers is summarized by Peter Rona. 
Sondakevitch observed concentric fibers within 
giant cells, probably the result of calcareous 
infiltration Rona demonstrated calcareous in- 
fitration of elastic fibers in the giant cells of 


hipus and showed that many of these fibers 
were inpregnated and covered with iron. Simi- 
lar findings occured in leprous tissue. Cal- 


careous incrustation and siderosis, which may 
occur upon the same fiber, were not observed 
outside the giant cells. 

1. Giant Cells Containing Ferriferous and 
Calcareous Elastic Fibers in a Healed Hemor- 
rhoidal Nodule. 

In the sections from a 
uppearing at the anal 


rather firm nodule, 
margin sometime after 


the excision of hemorrhoids, are giant cells, 
like the so-called foreign body giant cells. 


Many contain peculiar, variously shaped bodies, 
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incrustations, others 
Some giant cells sur- 
Staining for 


which show ferruginous 
appear to be calcareous, 
round the ends of elastic fibers. 
tubercle bacilli negative. 

2. Solution of Elastic Fibers by Exudate and 
Within Giant Cells in an inflammatory Focus. 

The tissue from an enlarged and bulbous 
nose, Scattered among the cells and also in 
the giant cells are many elastic fibers of vary- 
ing lengths. In some the giant cells contain 
which the fibers lie either straight 
curled up 

The inference is that the inclusion of elastic 
fibers by giant ce ls is not peculiar to tubercu- 
losis and similar diseases. 

Cholestrin Crystal Giant Cells. E. R. Le 
Count. The occurence of cholesterin crystals 
in tissues and as a cause of giant cell forma- 
tion have been noted by a number of observers. 
have been found in the nodules of 
arterio-sclerosis, tumors of the eye, slowly grow- 
ing carcinoma, sebaceous cysts and in polypous 
growths of the middle ear accompanying 
chronic suppuration. 


iy 
vacuoles in 


or curved, some ar 


These 


A'though this form of foreign body giant cell 
is fairly well known to pathologists; there are 
but few allusions to them in the literature. 

LeCount reports the pathological findings in 
a tumor removed from the scrotum by 
W. H. Hunter. Two years previously, the man 
had suffered from orchitis. 

Macroscopic: An oval mass one inch in 
length by one-half inch thick which lay loosely 
in the fibrous capsule behind the testicle. 

Microscopic: through this 
show its essential nature to be that of granula- 
tion tissue, but exceptional in the enormous 
number of peculiar giant cells. Between the 
celis cholesterin crystals are found. The alco- 
hol in which the specimen was kept, showed 
upon chemical examination, large amounts of 
cholesterin. 

He found 


mass 


Sections mass 


a similar arrangment of cho'esterin 
crystals in a carcinoma originating near the 
mastoid process. Cholesterin crystals injected 
into guinea-pigs produced giant cells similar to 
those found in the tumors. 

A clinical report of a case of carcinoma of 
the head of the pancreas with exhibition of 
specimens, Frank Billings. 

Patient, male, German, leather worker by 
trade, age 53, family history negative, illness 
began five months before admission to hospital. 

Then he noticed a slight dizziness and weak- 
ness on rising, he was told his eyes appeared 
yellow. <A general jaundice followed, becoming 
intense, with much itching of the skin, he lost 
much in weight, bowels loose with large stools. 

The examination on admission showed an 
emaciated jaundiced patient with sclerosed 
arteries Negative findings in the lungs and 
heart, liver du’ness beginning in the fifth inter- 
space in the mammary line and extending three 
fingers’ breadth below the costal border. The 
left lobe of the liver appeared larger than the 
right and was nodular and «eomewhat tender 
to the touch. The abdominal muscles were so 
rigid that it was impossible to tell the condi- 
tion of the gall b’adder. Spleen not palpable 
The urine a large amount of bile pigment, no 


sugar. 
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While in the hospital, the pulse was slow. 


Subnormal temperature, appetite poor, was 
sleepy, drowsy and indifferent as to the final 
outcome of his disease. 

Blood examination showed 2,840,000 reds; 
3,700 whites 58 per cent. hemaglobin, time of 


coagulation 12 minutes. 
During his stay in the hospital he had no 


nausea, vomiting, pains, chil s, fever, or sweat. 
Death two months after admission. 

Autopsy made by Professor Hektoen revealed 
curcinoma of the head of the pancreas; biliary 
obstruction lilatation of the gall bladder and 
hepatic ducts; with general jaundice; biliary 
cirrhosis; cystic dilatation of the pancreatic 
lucts secondary ircinoma of the liver, peri- 


pancreatic and inguinal glands; chronic 


I gastro- 
nteritis 


chronic 


u'cerative colitis; chroni 
nephritis; chronic pulmonary tuberculosis; ad- 
hesive pleuritis sclerosis of the aorta; epi- 


theliosis of oesophagus; Meckel’s diverticulum. 

Microscopical examination of pancreas, liver 
and glands show carcinoma. 

The effect of formalin upon tuberculous 
guinea pigs. Martin H. Fisher and Theodore 
Tieken, who show after a very careful 
of experiments on guinea pigs which had been 


series 


inoculated with tubercle bacilli, that continu- 
ous peritonal injections of dilute formalin 
so ution rendered them a more easy prey to 


the disease, the 
control 


injected pigs dying before the 
indicate that the use 
of formalin in the treatment of tuberculosis is 
more harmful than beneficial. 

Demonstration of specimens from a case 
of death from an adrenal tumor, E. R. LeCount 
Alveolar sarcoma originating in the left adrenal 
body 2,300 gramms with metastatik 
rrowths in renal vein omentum, liver spleen 
uterus, and heart. 


This seems to 


weighing 


The Chicago Medical Society has held meet- 
ings as folows: 
March 5—Program. 
Medical Aspect of Cholelithiasis.....R. B. Preble 
An Analysis of Three Hundred and Twenty 
Operations Upon the Gall-Bladder and Bile 
Passages, 
Wm. J. Mayo, of Rochester, Minn 
Discussion will be opened as follows: 
Diagnosis of Gall-Stones. Frank Bi'lings 
Indications for Surgical Intervention in Gall- 
Stones J. B. Murphy 
temote Results of Flexures and Strictures of 
Cystic and Common Ducts. 
Christian Fenger. 
Recurrences After Gall-Stone Operations. 
E. Wyllys Andrews 
Relation of Gall-Stone Disease to Pancreatitis. 
William A, Evans 
The membership committee reported on the 
fo lowing applications: Martin Strand, Charles 
Bline and F. P. Patton. 
March 12—Program. 
1, Congenital Double Dislocation of the Hip. 
E. H. Ochsner 
Davis, J. L. Porter, and J. 
Ridlon. 
3 Foreign Bodies Within the Eyeball. 
A. B. Hale 
Accidents of Anesthesia, Their Preven 
D. N. Eiseadrath 


Discussion by T. A. 


4 The 


tion and Treatment. 
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4. Fallacies of Cystoscopy. L. E. Schmidt 

The membership cormmittee reported on the 
following applications: S. A. Friedberg, L 
Fiengold, and J. A. Norris, 

Notice was given that a change in the Con- 
stitution would be voted upon as fol'ows: Ar- 
ticle 1 shall read: “This Association shall be 
known as the Chicago Medical Sox iety, the Cook 
Medical Society.” 

March 19 
Goiter in Its Relation to Puberty and Preg- 
nancy W. Cuthbertson 

Demonstration of Stereoscopic Skiagraphy. 
A. B. Hosmer 

ngenital Double Dislocation of the Hip 

Ee. H,. Ochsner 
Porter, and J 


County 


Program. 


Discussion by T. A. Davis, J. L. 


tidlon 
Foreign Bodies Within the Eyeball 
A. B. Ha’ 
The Accidents of Anesthesia, Their Preven- 
tion and Treatment. D. N. Eisendrath 
6 Fallacies of Cystoscopy L. E. Schmidt 
The membership committee reported on the 


Pietrowicz, E. W. Klein- 
Lowenthal, F. E. 


pplications of S. R. 

man, J. B. Mahoney, L. L. 
Hicklin, and W. R. Parkes. 

March 26 

Exhibition of Mastoid Cases and Specimens. 

W. L. Ballinger 

2 Contribution to the Surgery and Pathology 

Ulcer. Emil Ries 

Report of a Case of Anesthesia of the Mid- 
lle Division of the Fifth Cranial Nerve. 

H. N. Moyer 

The Treatment of Stammering and Stutter- 


Program. 


of Gastric 


ing J. M. Brown 

The Membership Committee reported on the 

ollowing applications S. Orton, J. A. Patton, 
Ss. R. Hurlbut 


The following circular has been sent to all 
hysicians in Chicago, eligible for membership: 
Dear Doctor: From the day of its organiza- 
tion until now, a full half-century, through the 
rmoil of the civil war and the panic of the 
c t fire, the Chicago Medical Society has 
held regular meetings. A faithful line of secre- 
ries has compiled and preserved its records, 
hich now constitute its most precious treasure. 
These records, in ten manuscript volumes, are 
leposited for safe keeping in the Health De- 
rtment’s vaults in the city hall They show 
the growth of the Society from its original 
score of members to its present roster of nearly 
leven hundred. They are a review of the 
lical opinions and deeds of our predecessors. 
They are a memorial of the generation of phy- 
ins who nursed the infant Chicago and de- 
eloped it to its sp’endid maturity: who dealt 
ith the epidemics of cholera and smallpox, 
nd the wounds and diseases of the civil war: 
vho hewed out the straight and narrow path 
' professional rectitude and dedicated the 
medical profession of Chicago and the 
) the service of humanity and science. 
It has been deemed fitting that the semi- 
ntennial anniversary of the foundation of 
Society 


west 


should be celebrated in some ap- 
ropriate manner. 

The purpose of this circular is to interest 
you in the matter, 


and to invite you to become 
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a member if you do not already belong to the 
Society. Any regular physician of good stand- 
ing in the profession is eligible to membership. 
The appication (a blank form is herewith en- 
closed) endorsed by at least two members of 
the Society and accompanied by the initiation 
fee and dues of the current fiscal year (which 
together amount to five dollars) should be 
mailed or handed to the Secretary, Dr. Walls, 
i307 Ellis Ave. 


The advantages of membership in this So- 
ciety should be apparent. Its representative 
character and its large membership make it a 
powerful agent in the maintenance of medical 
standard ind professional interests. Its c ini- 
cal and didactic meetings keep its members in 
touch with progressive science and are an in- 

ntive to study and work. It stands in a 


parental relation to a number of affiliated socie- 
ties (the Gynecological, Surgical, Neurological, 
Ophthalmological, Pediatric, Medical Examiners’, 
ind Pathological) which makes the member- 
ship in it a pre-requisite to membership in 
these The pan of compact organization of 
the medical profession, approved by the Ameri- 
in Association and now generally adopted 
throughout the country, makes membership in 
both the State and National Societies. Mem- 
bership in the Chicago Medical Society is a 
warrant of professional standing, which is ac- 
cepted not only in the medical but in the busi- 
ness world It is within the knowledge of the 
undersigned (and this should be noted by 
younger members of the profession) that mem 
bership in the recognized representative medical 
society of a locality is taken into account and 
determining factor in the 
matter of appointment to medical positions 

We invite you to become a member, and, if 
you are solicit yvour aid in 
bringing this subject to the attention of your 
medical friends who are not members. 

EXTRACTS FROM MINUTES 
At a convention of physicians held in Chi- 
igo, April 5th, 1852, at the office of Drs. Davis 
and Palmer, E. McArthur was called to the 
chair and H. A. appointed secretary. 
~~ & offered the following resolution, 
which was unanimously adopted 

Resolved, That we constitute ourselves a 
Medical Society, to be ca led Cook County Medi- 
cal Society, and that we meet on the first Tues- 
day evening of each month for the purpose of 
mutual improvement and the cultivation of 
medical science. (Minutes, April 5, 1852.) 

“Dr. Wickersham, chairman of the commit- 
tes ippointed to consider the propriety of 
changing the name of the Society, reported 
f the same, and offered the following 


is sometimes the 


a’ready one, we 


Johnson 


Davis 


in favor ¢ 


resolution 
Resolved, 


association 


That the name of the medical 
known as ‘Cook County Medical 
Society’ be changed to ‘Chicago Medical Society.’ 
Adopted (Minutes, Aug. 3, 1858.)” 

It wil' be noted that the Society voted March 
12, on the amendment to return to the original 
name in addition to the present name. 


The Decatur Medical Society met Thursday 
evening, March 27, 19902. Vice-President 
Hoover presided. The minutes of the previous 
meeting were read and approved. A report of 
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the legislative committee reporting work done 
and out'ining plans for the future was read. 


J. N. Randall read a paper on “Arterio- 
sclerosis and kindred topics.” The writer gave 
a very exhaustive discussion of this topic, 


dwelling especially upon the etiology. The 
was discussed by W. J. Chenoweth, M. 
V. Lonergan, E. A. Morgan and W. C, Bowers. 
Cc. Martin Wood read a paper on “Alcoholic 
Neuritis with report of a case.” The case was 
peculiar in that wrist drops without foot-drops 
occurred. The paper was discussed by W. J. 
Chenoweth, W. H,. Bel! and 8S. J. Bumstead. 
C. Martin Wood, Official Reporter. 


paper 


The Chicago Neurological Society held a 
regular meeting March with President Dan- 
iel R. Brower in the chair 

Hysteria. 

Elbe Wing reported the case of Miss H., 
i l I il who ¢ I ined of constant 

he in all o he teeth of the upp jaw, ac 

” nied te! rm n ll of them, both 
t } ! nd bein greatest on 
tl ht The } is ibed as a dull, 
he ich rath than sharp, « ting or lan- 
cir vial on in i nd is 
pr t | fh wa ge ho I tender- 
n is 1 reat nd not uniform in all of the 
t ! I pain is influenced somewhat by cold, 
but tatall by heat. It is not increased by the 
wt ‘ talking o1 ting In May 1901, the 
! { had tuck Sin I © this in which 
I } or tt! lower wet involved It 
began in f of the teeth on the left side 
D> ! ! lentist, drilled into thes destroyed 
the pulps, and led th oot canals This did 
not top the pain d tinally the aff ted teeth 
were extracted This itment vith varia- 
tions n ve circuit of her lower ja until all 


of its teeth were extracted, and a plate of ar 


tiftcial t th t in About six weeks after 
the teeth wet ll extracted the pain, dimin 
ishing radually a I Six weeks ifter 
all pain ceased in ‘the lower jaw, it began in 
the teeth of tl right side of the upper jaw, 
and had continued until this examination was 
made, December 21,. 190! The dentist did not 
excavate or Xtract the uppe teeth 

Thre: é s zo the patient had what she 
described a soreness in her scalp,” which was 


short. Then 
trouble with her eyes, not in- 


not relieved until her hair was cut 
she had 


flammatory, in 


Some 
vVhich she 


says she “almost lost 


her sight Later she had attacks of spasms. 


She says that one doctor stuck pins in her and 
1 that there was nothing the matter with 
her.’ She has had no other illness, and men- 


struation is fully stablished, regular, and nor- 


mal in every w 
Patient’s father has had nervous trouble,” 
is now well, and the family history is otherwise 
negative. 

Examination shows a young woman, five 
feet eight inches tall, large in proportion, in ex- 
cellent general nutrition, and ful! mammary de- 
velopment Apretite good; no symptoms of in- 
digestion normally, and 
good, except when disturbed by the pain in the 


teeth. 


bowels act sleep is 


Loss of sleep 


.rom this cause, she says, 
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is considerable. Patient’s appearance is that 
of excellent health. When alone with the exam- 
iner, the patient’s manner was quiet and free 
from peculiarity, except lounging in her chair, 
but when her dentist, who seemed familiarly 
acquainted, was present, her manner was petu- 
lant and capricious. The thoracic and abdom- 
inal organs normal. Voluntary motive 
power was normal and symmetrical. Tests for 
touch and pain were made with a camel's hair 


were 


brush, and common pin. Sensation to touch 
was slightly less throughout the left side. 
On this side there were areas of moderate 
size of diminshed sensation over the upper 


half of the chest, the hypochondriac region, 
the outer and middle third of the thigh, and 
two places on the leg. There absence of 
pain to the prick of a pin over and just above 
the left breast, and there was diminished pain 
is partially anesthetic to touch, 
and slight anesthesia over left scapula, Epigas- 


tric reflex was slightly less on left side 


was 


sense in the are: 


abdom- 


inal walls symmetrical; elbow jerks were ab- 

n knew jerks present and fairly symmetri- 
cal The pupils react normally, and _ vesical 
ind recta! control reported normal. There was 


moderate tenderness in the 


upper teeth, 
right side, and some in the 
ipper branch of the right 


more 
pronounced on the 


firth nerve of th 


side. There as no other tenderness. Phy- 
sical examination was not carried further. 
Th patient is referred to her home physi- 
cian with the ‘diagnosis of hysteria, and the 


usual outlined sugge 
Harold N, 


mania fo op 


stions tor treatment. 
patient had a 
Wing re 


Moyer asked if the 
which Dr. 


seem so.” 


itions, to 
plied “It would 

Charles L 
anesthesia of the 


Lodor inquired whether there 
mouth, and whether 
ensitive or not 


replied no, 


was any 
the teeth 
Dr Wing 
Sydney Kuh recalled the case of a _ girl 


were 


who presented herself at Czerny’s clini in 
Heidelb with the statement that she hae 


swallowed a pin She had considerabie pain 
her stomach was opened, and a pin was* found 
Patient returned 
wanting to 


suspicion of 


stomach. 


in the wall of the 

subsequently two or three times, 

operation. The 

iroused; he refused to operate 

a second time, as he was firmly convinced there 
pins in the stomach. 


inother 
the surgeon was 


were no more 


H also detailed a case of hysterical decep- 
tion which occurred in the practice of a coun- 
try doctor. The country practitioner sent the 
specimen to Edmund Andrews for examina- 
tion, with a history that the girl had swal- 
lowed a snake; that she could feel it moving 
about in the abdomen, and insisted that some- 


done for its removal. But little or no 
paid to her until one day they 
found her in front of the house quite ill ap- 
parently. She had vomited, and in the vomit 
there was snake-like body, which was sent 
to Dr. Andrews for analysis, and it turned ont 
to be the gut of some animal. 

Daniel R. Brower mentioned a case which 
occurred in the practice of Dr. Fitch many 
years ago. It was stated that the woman’s 
urinary secretion had been entirely suppressed 


thing be 
ttention was 
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and that she was secreting urine by the gas- 
tric mucous membrane. He was called in con- 
sultation in this case. Dr. Fitch had the con- 
tents of the woman’s stomach examined a num- 
ber of times, and always found urine in the con- 
tents. He suggested to Dr. Fitch that she be 
put to bed and some responsible person be di- 
rected to watch her. This was done, and it was 
found that the woman would urinate and then 
swallow the urine. 
Dr. Lodor mentioned a patient who had some 
of her teeth extracted on account of a suppos- 
lly distressing condition of them. She exhib- 
i the usual stigmata of hysteria. She 
referred to him with the recommendation tarat 
the dental nerve be trephined for excessive pain; 
examination he found nothing 
h the patient’s mouth, and said the case was 
purely hysterical. 


was 
but on 


wrong 


CC. &. 
Official 


Lodor, 


Reporter 


The Physician’s Club of Chicago held its 
| banquet it the Wellington 
February 24. In the 


! monthly 


on the evening of 


sence of Moreau R. Brown, Harold N, Moyer 
i as toastmaster The subject presented 
discussion was “Spurious Healers: The 


Complexion Specialist, Dowie, Scientist, et id 
genus omne. How can the Profession and the 
Public be Better Protected?” 

Mr. Warwick A. Shaw, attorney for the Ili 





s St Board of Health responded to the 
st topic, “By Legal Measures.” In a brief 
et and carefully worded speech Mr. Shaw 


lained the meaning of the present 
ctice act, and 


medical 
showed how far, under its 
isions, we could go in the legal suppresion 
juackery He commended the recent de- 
sion of the Supreme Court in regard to the 
cordon case and declared that in view of this 
lecision the better able to 
cute offenders. Heretofore the Board has 
regard to the 


eution of certain classes of ca 


joard will now be 
somewhat hesitating in 
ses because 
ruling on 
r¢ ing might 
those who 
practice act. 


adverse 
which 
sought for by 


framed the medical 


s some fear of an 

art of the 

nullify the 
originally 


courts 


good 


‘ nuing, the speaker then took up each of 
class of quacks mentioned in the general 

t and showed why or why not, they 

be attacked by legal measures. The 
mplexion specialist, for instance, is not a 


tioner of medicine in the 
but if certain 
individua’s 


ng or curing disease, 


meaning of 
medicines are sold by 
with the intention of 
then he thought they 


class of 


ht be legally prosecuted. In general terms 
‘ demands that some medicinal o7 
hanical means be employed to define the 
titioner of medicine If for instance the 


} 


xion needle in his 
he is still not within the meaning of the 
ute. unless he uses the needle as a surgical 
ument with the purpose of modifying a 
ical condition. The decision of the latter 
nt in the courts makes it difficult and un- 
ertain as to the advisability, under the present 
of prosecuting, this offenders. 
riminal abortionists are practitionerys 


specia ist uses a 


class of 
clearly 
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of medicine and the Board is doing and has 
done valiant service in punishing them. Mr. 
Shaw urged a’l physicians to report all such 
offenders and as far as possible present to the 
Board evidences of their offense and no stone 
will be left unturned to bring them to justice. 
Faith healers cannot be prosecuted unless they 
employ medicinal and mechanical means in 
their treatment. There is no provision in law 
against the use of mental influences to work 
out cures and hence this class of quacks are 
enabled to prosecution. Christian 
scientists and Dowie, he thought. might be 
reached through the courts but to make 
of their suppression the law 
imended The sale of the oxygenor and the 
mere fitting of gasses, is not iegally 
is the practice of the speaker 
believed that the would pro- 
bably decide against indictment 
‘ They are 


escape 


sure 
needs to be 


regarded 
medicine, but 
Court 
them if an 


Supreme 


were entered in regard to them 


mechanical means of 
ittemypting a cure and as such would bs 


clearly, in his opinion, 


classi- 


fied as surgical measures Mr. Shaw reminded 
his hearers that it is far from being so easy 
s it ems to invoke the aid of the courts 
igainst these various classes of quacks. One 
of the reatest obstac’es in securing verdict 
igainst them is the sympathy of the jury, which 
in too many instances is on the side of the 
defendant Verdicts are given at times directly 
contrary to the law. 

The second speaker on the program was 


Fernand Henrotin who responded to the topic, 
“By the Education of the Public.” He believed 
that we woud get very little accomplished in 
our crusade against quackery by legal measures 
or by the aid of the Quackery 
has and always will exist, both in and out of 
the profession. In the minds of the laity, the 
great principle of personal liberty is involved 
in legislating as to how or by what means a 
man may see fit to have himself treated when 
il’. The patient himself that it is an 
infringement upon his freedom if he is pre- 
vented from consulting whom he pleases The 
part of the 
we have little hope of ever secur- 
egislation o1 dequate 
complete 
Quackery is the shadow of 
though it is as vapid and 
is a shadow, it is as real and as per- 
sistent as the body upon which it de- 
The only relief to be 
education Education 
the higher education—is the both 
of the people and of the Here the 
speaker spoke of the great educationa! systems 
ind necessities if they would, and showed how 
in those where the higher education 
was disseminated: quackery was least. 
How are the people to be educated? Not by 
the public press, for who are to write and be 
responsible for the articles? Moreover the 
press is to too great an extent venal and can- 
not be depended upon. In general the higher 
institutions of learning, the great schools and 
universities, the more numerous they become 
and the more generally they are patronized, the 
less wil the people take up with those fads 


press. always 





feels 


same feeling is manifested on the 
press Hen 


ing enough ! 


support of 
the press to bring about the 
sion of quackery. 
true medicine and 


suppres- 


solid 
pends for its existence 
hoped for is in higher 
watchword, 


profession. 


counties 


most 
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and follies that owe their existence to prejudice 
and ignorance. But in the suppression of 
quackery, the education of the rests 
most of all in the hands of the profession. But 
even the profession in some quarters is in need 
of higher education. There are regularly gradu- 
ated physicians. licensed to practice, who are 
the worst sort of quacks. Most of them adver- 
tise in the newspapers, some of them do not. 
The profession needs to organize itself into a 


masses 


closer union and to weed out this class of men 


so that the average layman will be able to 


know who is the reputabe and reliable prac- 
titioner and who is not, in spite of the fact 
of their both holding degrees from reputable 


Education and organization 
within the profession then are the most hopeful 
means of relief from quackery. As it is now, 


medical colleges. 


education is not so much disorganized as it is 
unorganized, There is a crying need for bet- 
There should also 
be more of them, so that they may stand as a 
center in little community from which 
the streams of higher and better knowledge 
may pour and thus oppose for that community 
the ingress of the elements of ignorance, preju 
dice and superstition. Organization and educa- 
tion are therefore the best means of combating 
quackery As a profession we must stand to- 
gether and as reputable practitioners we must 
band together against the disreputab'es. We 
may use our personal influence much with our 
friends and _ patients, but our example as a 
closely knit profession, standing for 
only the true and best in the science and art 
of medicine, will do more to put down quacks 
and quackery, than all other com- 
bined. 


ter post-graduate schools. 


every 


strong, 
measures 


Mr. Victor S. Yarros, of the editorial staff 
of the Evening Post, was the next 
speaker and responded to the subject,“The Re- 
aponciattlly of the Press.” At the beginning 
of his address Mr. Yarros intimated that the 
press could not be held wholly responsib’e for 
What may appear in its advertising columns 
In the first place the press is the voice of the 
people; it does not pretend to lead the people 
as merely to express the general senti- 
ment of the community. Hence the so-called 
responsibility of the press fals back upon the 
people who give support to and utter their 
popular sentiment through the press. In the 
second place the press is a commercial, a finan- 
cial venture and is therefore dependent upon 
its revenues for its very existence. In view 
of certain suggestions made by other speakers, 
the press would be forced to raise its price to 
ten cents a paper and that of course would be 
simply suicidal. 3ut the whole of the press is 
not financial for in its news and_ editorial 
columns, the matter is presented to the readers 
in accordance with the best convictions of the 
writer, An editor who honest’y believes in 
Christian science will naturally write in accord- 
ance with his belief. His judgment may be at 
fault in the eyes of the community, but he 
cannot be legitimately held as dishonest for his 
mere mental bias. The same holds good in 
regard to the news columns. No two people 
see an event, or a phenomenon in the same 
light. We are al’ subject to our own education, 


Chicago 


so much 
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peculiar modes of thinking and feelings; hence 
two reporters will give quite different accounts 
of the same thing. The speaker then delivered 
a long and most interesting analysis of the 
practice of medicine. He traced the early his- 
tory of it when the priest and medical man were 


one. Then he showed how they became separ- 
ate and distinct professions until the two be- 
came so sharply emphasized that the priest 


charge of the mind and soul while 
the doctor took so’e charge of the body, using 
physical adding to the ex- 
pense and trouble of the laity, this sharp and 
completed separation of the two professions 
weaked the power of the latter. Today, in 
with the great spirit of the age in 
fostering combinations, both for economy and 
greater efficiency, tendency to re- 
combine, as of old, the priestly with the medi- 
eal function. The people are demanding it, 
but the profession is slow in recognizing that 
demand. Doctors are neglecting mental in- 
fluences and depending upon physical means 
The quack as faith healer is quick 
to note this and has for the time caught the 
attention, He works, professedly at 
least both as a medical man and as a sort of a 
priest What the regular profession should do 
is obvious; give more attention to psychic heal- 
ing, enter into the feelings of their patients 
more than they have done in the past and so 
combine in part at least the work left hitherto 
solely to the priest with the work of the mere 


took entire 
means. tesides 
harmony 


there is a 


too much 


popul it 


physician In. regard to the power of the law 
on legislation and of the press in combating 
quackery Mr. Yarros had small hope. He 
did not believe in legislation at al’ upon the 


subject and p -rsonally did not consider the 
decision of the Supreme Court of any 
whatever. There was the great 
tion of personal liberty in all such legislation, 
liberty which must not be violated. Children 
and the helpless mentally, of should 
be protected, but a man of sound mind, has a 
right to select his own attendant. One judge 
in New York recently decided that suicide was 
not a criminal act for even a man’s life is his 
own to dispose of, as he sees fit Al’ political 
means of combating quackery’ should _ be 
abandoned. They are useless, provoke preju- 
dice and are always circumvented by this 
class of individuals. The only way to protect 
the rrofession and through them the 
is through the principle of the “survival of the 
fittest.” The profession must show that it and 
it alone is able and fit to servive. The recent 
action of the Emperor of Germany in passing 
an edict against Christian science in certain 
official circles was foolish in the extreme ,and 
wil only provoke the cry of martyrdom. The 
surest, the most rational means of suppressing 
quackery is to constantly point out the evils 
of quackery, both by educational methods and 
by the legitimate professional competition 
The laity will then see for itself the true and 
the false. The physicians themselves should 
be educated and taught to make themselves 
more than physicians and surgeons, they should 
‘earn to become the friend, the adviser, the in- 
timate as well as the doctor of their clientele. 
When the profession does this, there will be 


recent 


value ques- 


course, 


people 


no demand for quackery. 
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Cc. M. Oughton. the last on the program, The program of the paper read before the 
1d a paper on Christian Science, having been Society, since the last report are as follows: 
nvited to do so because of his special familiarity Valdemar Pleth: Peculiar cases of gall 

ith the subject as a result of having written stones, difficulties of diagnosis; technique. 
wok against it He first showed that the David Birkhoff: Treatment of Pneumonia. 
ld not be invoked to suppress this cult; O. M. Steffenson: A study in peripheral 
s professed by a religious doctrine The neuritis with special reference to etiology and 
is of medica’ treatment by Christian science treatment. 
methods is undoubtedly that of suggestion. The E. D. St. Cyr: A new method of delivery 
ter then gave brief biography of Mrs. by the obstetric tractor. 
tddy and an account of her teachings in which Under this unassuming title Dr. St. Cyr 


as i the elar o ee sis cies i 
x sed 1e glaring inconsistencies in both. presented a paper, which it is beieved, is 


He ited some amusing practices of professed bound to mark a new era in obstetrics What- 
Christian scientists In one a man prayed ever dangers there have been experienced by 
his sick horse, the horse dying, however, the usual obstetric forceps are done away with 
for lack of faith. In another instance a woman by an ingenious invention the principle of which 
is found praying in her vegetable garden and consists of the introduction over the childs 
explained that her vegetables were dying be- head by means of a thin instrument a silk net, 
use they were incapable of exercising the which can be circumvoluted and so held that 
necessary faith in the coming of the rain. The 


the child can be extracted without difficulty, 
vithout pressure to the fetal head or the 
maternal organs, just like one would try to 


uthors know of many instances where Caris- 
tian scientists had resorted to medical and surgi- 








cal means of healing. One of their great pull off a tight fitting shirt sleeve. The in- 
reneere, fi oe whe Manse the chance 6 being strument, which can easiy be sterilized (as 
Mother E ady “s “ee ggnaeie has called in, a can of course the silk net) does not interfere 
physician for medical treatment a number of or take up any space on the pelvic floor. 
rege ané even had a surgesn treat reguias’y O. M. Shabad: Treatment of acute gonor- 
his fractured arm, As Mr. Dooley says, in his . 
: P : <n ete — rhea in the male. 
eee aa we oe waste fad, ( bristian en S. Brownstéin: Neurasthenia. 
“It is one way of making the meney 
There being no further discussion the club Amie Paul Heineck: The medical and sur- 
adiourned about 10:45 P. M gical uses of normal saline solution. 
t.. Harrison Mettler, Breakstone: A simple apparatus for fracture 
Official Reporter. of the patella and femur. 
J. M. Abeled: Uterine subinvolution after 
——— parturition. 
The West Chicago Medical Society has not Jos. Welfeld: Placenta previa. 
been heard from for quite a while now. This Valdemar Pleth: Anatomical anomalies. 
is not the fault of the Society, but of its “of- Gustavus M. Blech When not to operate. 
cial reporter,” who on account of removal of The above is the list of “regular” papers 
his office and ilness has been unable to attend read. Among those delivered impromptu are 
to his duties as a reporter. G. Blech: The general practitioner, office 
The Society has been eminently successful and his tools. Bonecyst and osteosarcoma. 
ind has come to stay. It is rather surprising V. Pleth: A new method of diagnosing 
to learn that attempts to organize the physi- fracture of the long bones. Dr. Pleth suggests 
cians of the west side of this city, have failed the use of a tuning fork and a very sma’'l 
in the past An explanation is easily found stethoscope. Sound conduction is lessened when 
in the fact that these organizations were “clubs” the fracture is reached. , 
rather than medical societies proper. This One evening was devoted to the general dis- 
speaks well for the west side physicians, for if cussion of carcinoma. 
the leaders of the State Society had been present This gives the readers of the Illinois Medical 
it our banquet given by the Society, February Journal an idea of the work done by the Society. 
27th, they would have been delighted to find On the 6th of February, a resolution was 
i spirit of union and a desire to elevate them- introduced in which the labors of G. N. Kreider 
selves and the profession by the members and of Springfield, FE. WwW. Weis of Ottawa and 
medical guests alike. Six new members were George H. Simmons of Chicago, in behalf of 
icquired before the banquet was concluded. the profession were duly appreciated and in 
It would appear now that a Society on the recognition of which these gentlemen were 
est le was an absolute necessity and fills elected honorary members. The Society was 
lone felt want recently a’so received into affiliation with the 
7" EE ag ee pe a ee American Medical Association. 
P ; elie _ : Gustavus M. Blech, 
nd third Thursday The Board of Directors Official Reporter 
led to meet weekly, as soon as we 
! ’ members in good standing—which will 
} Every new member is urged to The Chicago Academy of Medicine met Feb- 
State Society and efforts are 1 le ruary 14th W. L. Ballenger occupied the chair. 
t t to ive per cent. of our body W. L. Raum, W. A. Evans, J. G. Kiernan, H. N. 
t Society at one and the same time, i. Moyer and E. S. Talbot were elected directors. 
March 30. The writer of these G. F. Lydston read a paper on Evolution of 
s lready several applications in his Pathogenic Microbes with Special Reference to 


Oss ol the Venereal Diseases, November, 1892, in a 
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paper, “on Genito-Urinary Bacteriology and 
Biochemistry” he had called the Academy's at- 
tention to the fact that the varied morphology 
of the pathogenic microbes demonstrated the 
existence of the law of evolution among them. 
He had then pointed out the relationship be- 
tween the acute miliary tuberculosis of cattle 
and tuberculosis of man: that these two con- 
ditions were not identical, but that one seemed 
to have been evolved from the other. A similar 
relation appeared to him to lie between doctrine 
syphilis and human lues, At the time 


of horse 


he suggested that there was a similar relation- 
ship between the pus cocci and gonococcus 
Since that time considerable evidence had ap- 


quarte! to demonstrate that 
there had been a change in specific characteris- 
tics from the operation of the law of evolution 
on microbes. «The cocci had been found present 
in the coprolites of fish, in the Devonian; later 
bacilli had been found in the coprolites of rep 
tiles. It was therefore evident that the 

ere the earlier type of 


peared from all 


cocci 
parasites. lt was a 


were apt 


biologic law that generalized types 
to vary widely The microbes, as their 
name denoted, were a generalized type lying 


between plant and animals, designated microbes 
Such 
hence the extensive mor- 
nicrobe Independently of this 
that their types 
could be a tered He had observed a gonococ- 
cus which stained and cultured like a streptococ- 


to avoid dispute as to their relationships. 
types varied widely 
phology of the 
evidences 


there were specific 


Chairman Ballenger called on H. Gradle as 
the pioneer in bacteriology in the west who 
y t nty 3 rs ago had published the first 

4 I r ork on bacteriology. H. Gradle ad- 
tted ¢t t icrobes ried greatly, but held 
' the variation did n f d specific limits. 
in all probabilit no chan occurred in specific 
‘ cterist xcept intr ote geologic periods, 
While Dr. Lydston’s paper was suggestive the 
bul n of root rested on his Darwinian view 

of th eub t 

\ Gehri weld that tl evidence as to 
chan it i ity ; not decided Wha 
n kt } ‘ urred in geologic 
tin t it und t general biologic law, 
spect fixe l and co ratively immutablk 
W. A vans while agreeing in larg neasure 
with Gradle and Gehrman held with Lydston 
that the influences summed up in environment 
id produce decided changes in microbe types. 

_a a Raum had ob ved changes in mik 
robes under culture which could hardly be in- 
term adi n other sense than a change in 
pecies, it is certain that the environmental 


elements apparent in immunization suficed to 


produce changes in form and pathogenic ac- 
which seemed to him to involve some- 
thing more than varietal differences. 

J. G. Kiernan said that Darwinism and evolu- 
tion should not be confounded. Darwinism was 
simply a certain factor in evolution involving 
survival of the fittest and not all evolution. 
The range in pathogenic activity of some mic- 
rebes was remarkable, The pathogenic activity 


tivity 


for example of the bacillus coli communis de- 
pended on its location. In the lungs it 


pro- 
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duced pneumonia, in the spinal cord, cerebro- 
spinal fever resembling that produced by the 
specific germ; in the vagina a disorder close y 
resembling that produced by the gonococcus. 
E. Ries stated, assuming that there had been 
no change in microbe types and assuming also 
that of necessity man was the host, it followed 
that Adam must have had a number of syphilis 
germs tending to produce importence and Eve 
must have had a number of gonococus germs 
tending to produce pus tubes and hence sterility 
It the that the first man and 
woman must have been sterile. This of course 
fact. Therefore accepting 


the mosaic cosmogony it was evident that evolu 





fore followed 


was not the even 
tion had occurred in pathogenic microbes. 

E. S. Ta bot called attention to the existence 
of syphilis in the ape 

G FEF, Lydston in 
pointed out that the 
is to the evolution of patnogenix 
plained 
mut other 
theory that 


closing the discussion 
advanced 


microbes ex 


views he had 


immunization, epidemic variation and 
things totally inexplicable on th 

microbe species immutab! 
Since he at first ivanced the that mik 
robic evolution had occurred and was occuring 
before the Academy in November, 1892 Evi 
dence had accumu ated in favor of this view 
while the data it were 
slowly being recon iled 


were 
view 


seemingly opposed to 


J. G. 
Official 


Kiernan 
teporter 
The Chicaco Academy of Medicine met 
March 14th D. R. Brower was elected chair 
man. The paper of C. S. Bacon on “Obstetric 
Dancers from Girlhood Rickets,” was discussed 
Rickets is a rather common disease of in 
fancy Its most serious results so far as girls 
re concerned do not manifest themselves till 
the child-bearing period It is estimated tha 


- 1 


cent. of all women hav eon 


from 38 to 7 per 
tracted pelves due to rickets. Cases are giv 


to ilustrate the importance of a pelvic contrac 





tion of 1 to 2 em Concerning etiology, the ef 
fects of unsanitary surroundings, imn r and 
insufficient food, g@astro-intestinal disease ure 
" nowledged. but the ssence of the trouble 
is m yet determined Ameng th food «de 
fic nei the lack of fat is undoubtedly tl most 
important The st co on pelvic deformity 
is the imple flat pelvis This is 1 by 
} isht f tl trunk when the is in 
the sittin: or standing position ) soft 
bodies of th sacral vertebrae ire crowded 
forward between the wings of the sacrum con 


intero-posterior liameter. The 
pull backwards the 
posterior margins of the ilia and because of the 


anterior fixation of these bones at the symphy 


tracting the 


strong sacro-iliac ligaments 


transverse diameter of the pelvis is in 
creased. The indications for the treatment of 
rickets in its acute stage are to control the dis- 


sis the 


ease process as soon as possible and to prevent 
the pelvic deformity. 
corrected by dietetic and hygienic management. 
Gastro-intestinal infection is overcome and the 
child placed in as good sanitary surroundings 
as possible. Fat which is often lacking in the 
diet is given, often in the form of cod liver oil. 
The question of the prevention of pelvic de- 


The disease process is 
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formity is new. Its importance has been over- 
looked by orthopedists. It is very difficult to 
keep the child in the horizontal position. If it 
be possible to devise apparatus which will take 
the trunk pressure from the sacrum it would 
be a valuable device. 

D. R. Brower pointed out that there was a 
connection between childhood rickets and epi 
lepsy. Just what this was had not been fully 
ietermined. He thought that studies like thos 
of Dr. Bacon were for that 
right line in developmental hygiene. 
Talbot 


bone were subject to the 


reason along the 


E. 8. pointed out that the pelvic 


same laws as other 

bones and that) rickets was an expression of in 

terference by degenerative factors 

maternal en 

uterine pe 
conditions 


J. G. Kiernan pointed out that 
ironment during intra and extra 
iods of stress was productive otf 
like rickets osteitis and osteomalacia. 

Cc. S. Bacon pointed out that there was a dis 

nection between foetal rickets and extra-uterine 
Healthy 


this was particularly 


rickets. might have rickety 


children; 
the children were bottle fed. 


parents 


obvious where 


A. C. Cotton reported a case of Degenerative 
Bulbar Paralysis in a Child of Six. 

J. G. Kiernan pointed out that there exi 
bulbar paralyses due rather to constitutiona 
Asthenic bulbar 


paralysis was of this type Such conditions « 





states than to local lesions 


curred far from infrequently from germ toxines 
nd auto intoxications. Diphtheria s in the 
se exhibited might produce 





W. J. Butler vas of the opinion th h 
wogressive and degenerative lesions e:pecially 
of ti face indicated destructive rather thar 

sturl condition } length « t wm 

sed between th iphther in 

! of the n us Symrtoms ewh 

l ed the ea of diphtheria being ! 

factor 

D. R. Brov stat th ile tl t l 

tions convines t the 1 lesion 

icti or still, he \ not prepare 
I n tterly ! ‘ ble prognosi in 
1 observed ‘ reco\ I ilar 
htheri t » I ; that 1 
| ib een the diphtheri nd l 
[ nervo ? t ! i 
I fluence of Ciphtheria, s« s } 
e extended 
E. S. Talbot pointed out tl 
tions indicated a congenital neuropathic ele 
nt 

A. C, Cotton, in closing the discussion, iid 

that as to prognosis he was inclin to agree 


ith Dr. Butler since the 
egularly 


symptoms had been 
progressive. 
J. G. Kiernan, 
Official Reporter. 


Macoupin County—lItems of Interest. 
Several items of interest to the general pro- 
fession have occurred in old Macoupin, which, 
I think, might well be published in our Journal. 
A. C. Corr has returned from his Florida 


trip suffering with ascites, due to obstruction 
of the portal circulation. The doctor is in no 
immediate danger. 

J. S. Collins has announced his early de- 
parture for Germany to spend the summer in 
the medical centers of the Old Wor 4d, 

The Litchfield Board of Pension Examiners 
has resigned. 

The County 
paid out several thousand dollars for expenses 


Board of Macoupin County has 


of smallpox quarantine. 
Secretary Egan of the State Board of Health 
local 


efforts to pre 


has expressed every confidence in the 


boards and physicians in thei! 
vent the spread of the contagion in Carlinville. 
The Staunton supervisor was in doubt as to 
his duties, but with the »v.rden and Girard and 


Carlinville cases as a pret 


edent, all reasonable 
bills of quarantine were allowed 
J. Palmer , Matthews, 
Official Reporter 
The Medical 
County. 


parts ot 


Association of Rock Island 
more physicians from all 
Rock Is and County assembled in the 
room at the Court House on Wed- 
Nov. 20th, 1901, in response 
eight physicians of Rock 
Island, and issued to every regular physician re- 
ling in the county, in full with the 
irit and intent of the state society, for the 
purpose of organizing a County Medica 
broad enough to admit to membership all rep- 


Twenty o1 


Supervisors 
nesday fternoon, 
to a call signed by 


| accord 


Society, 


utable ilar physicians who now reside in or 
I y locat in th county from time to time. 

After a gen 1 discussion, in which all 
esent partici ted, it as unanimously voted 
that uch organization be immediate y 
‘ 1 I porary organization effected 
b t} lecti« & J. I Myers of Rock Island 
s Chair ! nd T. G I nping of Moline 

’ 1 4 

the loptior ) nstitution 1 b 
SB Y 1 el ( ore n 

i ‘ b ! Medical Association 

Rock Is »< V ! th following of 

e! e ¢ Pre lent, J I Myers, 
Rock Is and; First \ P ident, J. M. Wyland, 
of Moline ‘ 1 Vice |! ident, Peter Eck 
hat 1 t 1 isurel! \ D West, 
Molin Tar a pin Moli 

A t on ision of tl by ind 

n tior consistin f G (3 cr £, hed | 
J A. Edlen nd J. DeSily ppointed by 

se M read very interesting and in 


structive raper on “Life Insurance Examina- 


tion 
r ‘ . . 
rhe first regular meeting of the association 
‘ s held in the parors of the Hotel Sommers, 
Moline, on Friday evening, Dec, 20th. Eighteen 
physicians were present ind the following 


The Relation of the Physi- 
cian to His Patient and the Profession, by G 
G. Craig, Sr., Rock Island. 

The discussion opened by E. A Edlen of 
Moine. The discussion brought out the neces- 
sity for treating all 
physician and patient as inviolably sacred, and 
an illustration was made of the unfortunate 
“lapsus linguae’” in the case of the eminent 


mapers were read 


communications between 
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Playfair of London. The profession was 
further urged to keep abreast of the times, by 
c ose reading of all up-to-date literature medi- 


cal and otherwise and greater fraternity and 
liberality as urged among the members of the 
prote i 


as The Relation of the Phy- 
Wyland, of 


The next paper 
sician to the Pharmacist, J. M 


Moline, 

Discussion opened by Louis Ostrom of Rock 
Island This taper brought out a general dis 
cussion s to the ownership of the prescrip- 
tion, the concensu of opinion being that it 
belonged to the physician who wrote it, and 


custodian, 
prescription 
dictate the 

this pr 


was merey the 
iuthor of the 
right to 
should fil 


that the druggist 
and further, that the 
had the moral and legal 
particular druggist that 
scription. 
Another very 
pneumonia with 
sented by A. B. 


interesting paper on a case of 
peculiar 


West of 


symptoms, Was pre 
Moline The 


discus- 


sion was lead by Peter Eckhardt of Taylor 
Ridge 
This paper proved to be one of unusual in- 


terest, illustrating the great benefit of the ear y 
use of oxygen in all severe cases of paeumonia. 
The second regular meeting was held in the 
parlors of the Harper House, Rock Island, Fri- 
day evening, Jan. 17th, fifteen physicians being 
present, and the folowing papers were read: 
Puerperal Eclampsia, by Joseph DeSilva, 
tock Island, discussion opened by J. W. Morgan, 
Moline, stated that in all his forty years 
of experience, he had seen a case of 
without being 
nounced disturbance of the 
system, and the presence of 
urine L.. 
able to acetonaemia 


who 
never 
attended by pro- 
central nervous 
albumen in the 
Ostrom reported a case directly trace- 
Land Marks in Medicine, 
was the subject of a paper presented by Emma 
Morgan, and discussed by EF. A. Edlen. This 
paper showed very exhaustive research and in- 
vestigation, and the history of serum therapy 
was especially inter- 


eclampsia 


as presented by the writer, 
esting and profitab e. 

The February meeting was held Friday, the 
21st. at Hotel Sommers, Moline, sixteen physi- 
being present. One of the most inter- 
esting papers was presented by E. A. Edlen on 
Diphtheria and its Management. Discussion was 
opened by DeSilva, Rock Island. The 
writer held that most of the deaths from diph- 


cians 


Jos. 


theria were due as much from the toxins gen- 
erated by the staphylococci, and streptococci as 
to the Klebs Loeffler Bacci'li. The member- 


used in all 
positive, early and in max 
repeated within six to eight 
with the progress of the 


ship felt that antitoxine should be 
eases doubtful and 
imum and 
hours in accordance 


doses, 


case 


The Relation of the General Practitioner to 
the Specia!ist was the subject of the.paper read 


by Lovis Ostrom, the discussion being led by 
J. M. Wyland. The writer traced iy most in 
teresting manner the gradual a lo t f 
“Specialism” in nedicines from ft}! of 

len to the present, and in closing 1 ’ 


specialist. Th 


forcibly convincing plea for th | 
that 


urged the removal of all tonsils 


stood out in plain view, as 


iuthor 


a prophylatic meas-. 
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ure and arguing that in every instance such re- 
moval benefitted the quaity of the voice, and 
whenever no improvement followed as a rule 
t was usually some injury to the pi- 
the throat caused by the operation itself 
with the genera: practi- 
ialist, Was very generally 
onsensus of opinion of all 
in all major operations 
After discussion of 
adjourned to 


due to 


The division of fees 
nd th per 
liscussed, nd the « 
esent, Was that the fee 
should be divided pro rata. 
eguar business, the meeting 
et in Rock Is and in March. 
Joseph DeSilva, 
Official Reporter. 


The Peoria City Medical Society held a meet- 
ing March 4th, There were 16 members present 


\fter the regular order of business, John F. 


Sloan read a very interesting paper on the sub 
ject of Malaria. Dr. Sloan presented the sub- 
ject from etiology to treatment in a very abe 


and scientific manner. 
of the subject lay 
the mosquito, and 
yond a reasonable 
theory of the 


His principal treatment 
with the means of infection, 
convinced his auditors be- 
doubt of the truth of the 
abilitys to carry the 
plasmodium. He traced the of the dif- 
ferent investigators from the beginning of their 
efforts until proof was conclusive. He declared 
to be of first importance as a 
diagnosis. In the discussion Dr. Sut- 
ined to believe the proof was not com- 
plete on account of the chain of development 
f the germ in the mosquito not being complete 
Dr. Sloan asserted however that the chain had 
been carefully traced from inception to matur- 
ity Dr. called attention to the fact 
that those who turned up new fields were usu- 
aly the victims of the and no 
seemed able to properly account for this fact. 
Ee. M. Sutton reported some statistics on the 
ntage of deaths from Cancer in this county 
which were interesting in that they showed a 
marked increase in the last ten years. Dr. 


mosquitos 


steps 


the microscope 
means of 


ton ine 


Roskoten 


disease one 


perce 


Plummer reported a case of Stomatitis Gan- 
grenosa in a child, with the invariably fatal 
result E. M. Eckard, 


Official Reporter. 


The Union County Medical Society met in 


the City Ha'l, in Anna, Wednesday, February 
26th, 1902. 
President J. I Hale called the Society to 


order, and after reading and approving minutes 
of last regular meeting, and the dispatch of 
routine business, the following program was 
observed: 

Trachoma of the Female Genital Tract by J. 
he Hae. 

The writer read a carefully prepared paper 
on this disease which is so rarely observed by 
the general practitioner. He spoke of the care- 

ssness of the physician who only medicin- 


vy opposed the ever present “discharge,” a 
uppression of which both the attendant and 


patient often regarded as a disappearance 
the disease. 

The symptoms are pathognomonic, irrespect- 

ve of the location of the invo'ved mucosa, and 

lifferentiation between vaginal trachoma 


nd other forms of vaginitis is as demonstrable 
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as between conjuctival trachoma and other eye 


inflammations. He then gave the differential 
diagnosis from mixed infection, gonorrhoeal 
vaginitis, and vaginitis from a uterine dis- 


charge. 

From the author’s observations no age limit 
could be placed on this affection, for it had been 
found in a widow lady of sixty years, in married 
women, and once in a young lady of undoubted 
probity who was only eighteen years old. He 
had noted a close connection and asssociation 
afflicted with those suffering 
from ocular trachoma; for symptom grouping 

its origin, its course and its termination 

arly point to a typica! trachoma of this mem- 
bran 

With the pathognomonic indications of a 
hin, watery discharge, no history of specific 

tion, the peculiar rice grain surface of the 
from enlarged papillae and bleeding 
ures, persistent vaginismus, increasing con- 
tutional nervousness from peripheral nerve 
vement in the new tissue formation of 
nuded surface, and in well developed cases, 
tricial formation often times demanding 
gical interference a diagnosis of vaginal 
homa can easily be made. 

Treatment consisted in thoroughly cleansing 

i disinfecting the vagina! tract. For this 

pose copious douches of warm water slightly 

pregnated with hops was used to cleanse the 

1 and quiet pain and tenderness. Then 

liberal and oft repeated applications of hydro- 

gen peroxide rubbed well into the fissures and 

wiped thorough'y dry, after which protargol 

in suitable strength for each individual 
is used as the dominant treatment. 

A case of “Pyemia following Wound of the 
Urethra” was reported by W. E. Lingle. It was 

case having markedly interesting features and 
closely heid the attention of all the members 
present. 


of persons so 


nucosa 


case 


“Pneumonia” by L. F. Morse, one of the old- 
est practitioners in the Society, was one of the 


most thoroughly practical papers in all of its 
bearings that has ever come before the So- 
ciety. Possibly the strongest part of the paper 


his treatment of the disease. A full report 
of the therapeutical indication cannot be made 
it would take up too much space. sriefly 


tl iuthor’s plan was to give Tinct. Belladonna 
if lrops in half a glass of water—a _ table- 
spoonful every ha'f hour-—if called during the 
st hours after the initial chill and there were 
sent high fever, severe headache and pain 
through the lungs. If the fever and pain are 
not better in a few hours, use either Tinct. 
\ ite or Tinct. Veratrum Viride 3 to 5 drops 
half hour or hour until pulse fa’ls to 80 
full and soft and patient freely perspiring. 
If the disease continues and there is sharp, cut- 
pain, painful hacking cough, pain extending 
to pleurae, give Bryonia A'ba 3 to 10 drops in 
h 1 glass of water—teaspoonful evey half 
Phosphorous is indicated in the second 
s when there are stitching pains excited or 
vated by coughing, breathing or lying on 

+5 


ted side dyspnoea and tightness across the 
chest. The author spoke of heat and cold to 
chest in the early stages of the disease, and 


of the infectious and contagious elements of the 
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disease. He then considered Calomel. Saline 
Laxatives, Hoffman’s Anodyne, Acetate of 
Potash, Tartar Emetic, Morphine, Dover’s Pow- 
der, Digitalis. Strychnine and Whisky also 
nourishment. The paper was well received and 
elicited a very helpful discussion of the treat- 
ment of the disease. In the general discussion 
which followed it was stated that 10 grains 
of Salicylate of Soda and 1 drachm of Fluid 
Extract of Ergot given every 2 hours would 
almost invariably abort the disease within 48 
hours. 

The Society then adjourned till its next reg- 
u'ar meeting in March 

T. Lee Agnew. 
Official Reporter. 

The Morgan County Medical Society met in 
regular session on Thursday, February 13, with 
D. W. Reid, of Jacksonville, the vice president, 
in the chair. 

The minutes Of the last 
proved. 

Later the President, Dr. Thompson, came in 
and presided during the remainder of the ses- 
sion 

Members present: A. L. Adams, Geo. E. 
Baxter, G. Edwin Baxter, Black, Bowe, Burk- 
holder, Campbell, Cole, Franken, Gailey, Hair- 
Hand, Milligan, Norbury, Pitner, Reid, 
Robbins, Thompson, Vertrees and Wakely 

A communication ¢rom Dr. Baird, of Gales- 
burg, in regard to the organization of a Knox 
County Medica! Society was read, having been 
answered by the secretary. 

The committee on fee bill not being ready 
to report, was continued to report at the March 
meeting. 

Several questions were asked in regard to 
the program for the year and were answered 
by Dr Norbury, of the committee on program. 

It was decided to send to each member a 
few days prior to each meeting a card with 
the program for 1902 printed on one side and 
a list of the advertisers on the other; in lieu 
of the postal card notices, as in the past. This 
method of notification to be thoranghly tried 
before making any other change. 

Members will please note the change in way 
of notification. 

D. W. Reid read a paper on Pneumonia 
Lobar, Diagnosis and Treatment. 

T. J. Pitner gave an extended ta’k on 
Pneumonia Broncho, Diagnosis and Treatment. 

T. A. Wakely opened the discussion and the 
following members freely discussed the papers: 
Drs. Cole, Franken, Hand, Bowe and Robbins. 

T. A Wakely, 
Official Reporter. 


meeting were ap- 


grove, 


The Southwestern Medical Society held its 
18th regular meeting at the Grace Cafe, 540 and 
542 W. 63d Street, Tuesday evening, March 11th. 
There was an attendance of 27. 

The meeting was called by President C. H. 
Miller, after partaking of the usual lunch. 

Minutes of previous meeting were read and 
approved. President Miller then introduced 
E. C. Norton, speaker of the evening, who con- 
sidered the subject of obstetrics from his own 
personal observations obtained in practice. 
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Dr. Norton has had a large obstetrical prac- 
tice and many of his observations, differed from 
those seen in dispensary and hospital practice. 
He strongly advises against indiscriminate ex- 
posure of the patients person, in all stages and 
Says he never has any trouble in making his 
examinations. under the cover. 

He says it is necessary to have an obstetrical 
bag, which shall contain necessary supplies and 
be used for no other purpose 

His uniform consists of a soft outing flannel 
shirt and duck rything of 
being clean, 


trousers, eve course 


His bag contains Simpson forceps, 1 pound 
plain cotton, nail perineum 
needle, spool No. 30 linen thread, umbilical scis- 
sors, each wrapped in sterile towels. He has 
in bottles, Squibs chloroform, Squibs ergot 
whiskey, Johnson & etherial 
carbo ic acid and Bernays bichloride tablets and 
boric acid. He also caries a spring scale, and 
the shirt and trousers. 

He has the patient get 
hot water. He prefers the left side of the bed. 
He thinks that the forcep are more frequently 
used an hour or two too late than too early. 

The question was then open for general dis- 
cussion and Drs. Eggert, Rose, Millenan. Love- 
well, Miller, Philep, Hagey, Weir, Hess and 
Butt, considered the subject from various points 
of view. 

Dr. E rt, carries among other things a 
laparotomy sheet with an ova! opening through 
which the examinations, etc., are made. He 
also carries a sterile bag and needle for giving 
saline transfusion. 

Dr. tose invariably 
for the patient’s good and his own. Out of 
a large obstetrical practice of 15 years, he has 
had two cases of placenta previa with no death. 

Cc. H. Lovewell strongly advises the use of 
the old abdominal binder, and regarding the 
different positions, for the woman he 
put her in the position most comfortable for 
her 


absorbent brush, 


Johnson's 


soap, 


towels, sheets and 





gives an enema 


says 


Dr. Hagey reported a case of sepsis in a 
woman who was suffering from an acute otitis 
media at the time of confinement. 

Dr. Phillips reported a where a sub- 
cutaneous symrhysiotomy, with a gain in room 
of an inch and half, enabling a large living 
baby to be borne to the mother, a primipara 


case 


13 years of age. 

Dr. Wier reported a case of which 
finally terminated in an abscess of the sacroi- 
liac articulation with ultimate recovery. 

The following resolutions were read and 
adopted: 

Whereas, On March Sth, 1902, death claimed 
Professor Christian Fenger, him at whose feet 
we have all been proud to sit as students, who 
has inspired us by his devotion to his life work, 
whose genius has placed him among the 
greatest surgeons of the world. whose skill! has 
been a benefaction to suffering humanity, whose 
personal and professional character are alike 
the ideals we would seek to attain. Therefore 
be it 

Resolved, That in the death of Christian 
Fenger, the Society in general and the medical 
profession in particular have suffered an irre- 


sepsis 





THE ILLINOIS MEDICAL JOURNAL. 


parable loss, that we have suffered a deep per- 
sonal bereavement, and because of our sorrow 
our hearts go out to the stricken home and 
that our tears mingle with theirs in a great 
common grief, and be it further 

teso'ved, That these resolutions be spread 
on the minutes of this Society and an engrossed 
copy, properly signed by its officers be pre- 
sented to the stricken family. 

The program committee announced that at 
the April meeting Professor Wm. E. Morgan 
would talk to us on the treatment of fractures 
of the femur. There being no further business 
the meeting was adjourned 

Thos. ¢ 


McGonagle, 
Official Reporter. 


The Decatur Medical Society held its first 
annual banquet at the St. Nicholas hotel. Thur 
day evening, February 27th. Preceding the 
banquet the members assembled in the parlors 
for a business meeting. The minutes of the 
ast meeting were read and approved. 

d favorably upon the 
Holben of Mt. Auburn; B. P 
Auburn; W. T. Short of Ston- 
Macon; CC. L. Mont- 


The censors reports 
names of R. E. 
Windsor of Mt. 
ington: W. R. 


gomeryv of Blue 


toges of 
Mound. 

On motion they were dex 
Society. 


lared elected to the 


The president appointed J. N. Randall, M 
V. Lonergan and B. L. Maienthal as a program 
committee for the March meeting. 

The Society then adjourned to the 
room and partook of a six course’ dinner. 
After the banquet the following toasts were 
given, with President Will C. Wood, presiding 
as toastmaster. 

The Knife vs. the Spoon—W. M. 
Chicago. 

The Spoon vs. the Knife—H. C. 
eatur. 

Looking Backward—W. J. Chenoweth, Deca- 
tur. 

The Microscope and Test Tube—E. J. Brown, 
Decatur. 

Poem—W. C. Bowers, Decatur. 

Looking Forward—Chas. Bumstead, 
cello. 

Other members responded with short toasts 
and stories toncluding a p'easant and profita- 
ble meeting. Forty-one members of the So- 
ciety were present 


dining 


Harsha, 


Jones, D 


Monti- 


Cc. Martin Wood, 
Official Reporter. 


The Vermilion County Medical Society met 
the evening of March 10th, in the city hall. 
Called to order by the President J. M. Guy. 

Minutes of the February meeting were read 
and adopted. 

The board of censors reported favorably on 
the names of F. E. Trigg of Fairmount and D 
V. Ray of Gessie, Ind., followed by their elec- 
tion to membership. 

The paper of the evening was on Smallpox 
by A. L. Fox, which was very comprehensive 
and interesting. The discussion was opened 
by W. A. Cochran who together with the essay- 
ist have recently passed through our epidemic 
of the disease as health officers. The discus- 
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sion became very interesting as there were 
present several gent'emen who had been for- 
tunate enough to have had experience in this 


disease. 


A motion was made by S. C. Glidden that 
the Society aid the Woman’s Club and Physi- 
ian’s Protective League of Danville in their 


ttempts to pass an anti-spitting ordinance. 
There being no further business the Society 
journed to the April meeting 
E. E. Clark, Official 


<: porter. 


held a 
members 


The Jacksonville Physician’s Club 
egular meeting March 8th. Twelve 
esent. A. L. Adams in the chair. 


D. W. Reid read a paper on Heredity. The 


essayist held that according to the most ad- 
anced theories on this subject, following 
Weissman, 

1 Acquired characters are never transmitted 
from parent to offspring. Hence no matter 
what the life of the parent may be even before 


the conception of the child, it will have 
no effect upon the child either for good or ill 

the germ cell contains all the hereditary 
characters the child will ever receive, from 
either parent. Hence, also, the higher educa- 
tion of women, by withdrawing from early 
marrtage the flower of young womanhood at 
the most active period of reproduction. what- 


ever may be gained to the individual, is a loss 
to the race, acquired mental characters 
nnot be transmitted to posterity. 


as thes 


2. At the moment of conception, heredity 
n its strictest sense ends and environment 
begins. The foetus is no part of the mother, 


but floats in a c'osed sac having neither nervous 
or vascular connection with the mother. The 
foetus receives warmth and protection from the 
nother, and through the medium of the placenta 
before birth as from the breast after birth, ob- 
ins its nourishment. Nothing the mother has 
heard or felt or suffered, has any 
effect upon the foetus, so long as its protection 
ind nourishment is not interfered with. Hence, 
“birthmarks,” and monstrosities, 
while caused by some not thus far understood 
nterference with the child’s development, bear 
no relation to impressions received by the preg- 
nt mother. In short, the whole subject of 
iternal impressions” as commonly under- 
tood has no foundation in facts. 
3. This theory of heredity while incidental 
vith physicians, is fundamental! with biologists. 
iccepted, it goes far to explain the 
r evolution, and involves the whole law of pro- 
ss, However the general public may dis- 
igree, scientists are agreed that present animal 


er seen or 


blemishes 


proc ess 


nd vegetable life on the earth have arisen 
through evolution from lower forms. There 
no more argument concerning the fact of 
Nution than of gravitation. The only dis- 
ement is regarding the method of evolu- 


Darwin’s theory of “Natural Selection” was 
not a theory concerning the fact of evolution. 
but an explanation of the method. Lamarck 
iad taught the fact of evolution before Darwin’s 
ime, but based it upon the evolutionary effects 
of “use and disuse. Darwin made “use and 
subsidiary to natural selection. Weis- 


lisuse” 


mann denies the evolutionary effect of “use and 


disuse” of parts, by denying their inheritability, 


and makes Darwin's theory of “natural selec- 
tion” the whole and sufficient cause of evolu- 
tion. 


4. One of the strongest arguments against 
this theory is the supposedly well-known in- 
heritability of acquired disease, soth Darwin 
ind Spencer made use of this argument, and 
gave as an illustration the inheritability of 
consumption, a theory which is no longer held 


by the medical profession. 

Resolved That in the death of Christian 
Fenger of Chicago, the medical profession has 
lost one whom it delighted to honor; one whose 


his life was confined to no one land 
was as cosmopolitan as the 
fraternity he honored with his name; a great 
surgeon, pathologist and teacher;'one of whom 
it may fittingly be written, Doctores docuit. 

D. W. Reid, 
Official Reporter. 


work, like 
or tongue, but 


The McLean County Medical Society was 
called to order by the President and the 
minutes of the last meeting were read and 


approved. 
The committee on 

following, 
Whereas, 

and fellow 


resolutions reported the 
highly esteemed colleague 
worker Harvey Parkhurst, was 
called by our al’wise Father to rest from his 
labor after a long and useful service to the 
sick and afflicted of the community in which 
he resided, and 

Whereas, He had served for a period cover- 


Our 


ing over half a century alike the rich and 
poor, through fatal epidemics and tedious ill- 
ness requiring skill, energy, endurance and 
fidelity, and 

Whereas, His pure character, gentle dis- 


position, professiona! courtesy and _ skill en- 
deared him to all who knew him, therefore 

tesolved, That we, the members of the 
McLean County Medical Society do hereby 
express our high appreciation of his life, 
character and usefulness. 

Resolved, That we further express our sor- 
row over his death and our sympathy to his 
family at their bereavement. 

t That a copy of these resolutions 


tesolved, 
he spread on the records of this Society, and 


also a copy forwarded to the widow. 
E. Mammen, 
A. L. Fox, 
J. Y. Bonnett, 
Committee. 
The committee on Banquet reported un- 


favorably and a motion prevailed that the pro- 
ject be abandoned. 

The Zoard of reported favorably 
upon the application of FE. P. S'oan of Danvers 
and he was duly elected. 

The names of A. L. Kaesar of Bloomington 
and A. A. Absher of Sibley were proposed for 
membership and referred to the Board of 
Censors. 

A very 
paper was 
Obstetrical Experiences.” 
method of handling a normal labor 


Censors 


interesting and intensely practical 
read by*D. H. Nusbaum on “Some 
The doctor gave his 
and gave 
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reports of experiences with abnormal deliver- 
ies, during the last seventeen years. The paper 
was freely discussed by the members present. 

It was: decided by vote of the Society to 
hold the next meeting which is the annual 
meeting and election of officers, at the usual 
time, 7:30 P. M. W. E. Guthrie will give 
the paper. 

Members present—G. D. Elder, J. White- 
field Smith, Lee Smith, Burr, Little, Nusbaum, 
Covington, Guthrie, Kunkler, Jordan, Fox, 
Reedy, Taylor, Mammen, Chapin, Vandervort. 

F. C. Vandervort, 
Official Reporter. 


C Goriety alembers. | 
Societies in Affiliation with the 
State Medical Society. 


Local Illinois 


A Complete List of Their Officers and Members. 


With this issue of the Journal we present the 
names of members of District Societies in the 
State of Illinois, also the names of members of 
the City Societies. It wiil be of interest to our 
readers to know which members of District 
Societies also belong to County Societies. For 
this purpose a number will be found to 
precede each name of a member belong- 
ing to a County Society. The Secretaries 
of some of the County Societies have not re- 
sponded with their lists, although they have 
been written at least four times regarding the 
matter. 

The following is an index to the meaning of 
these numbers, for instance, 938 shows that 
the member of a District Society is also a mem- 
ber of the Morgan County Medical Society. 


826 FranR'in County Medical Society. 

7 Jersey County Medical Society. 
Marshall County Medical Society. 
Perry County Medical Society. 
Pulaski County Medical Society. 
tock Island County Medical Society. 
Kendall County Medical Society, 
Hardin County Medical Society. 

906 Henderson County Medical Society. 

907 Carroll County Medical Society. 

909 Livingston County Medical Society. 
Union County Medical Society. 
Calhoun County Medical Society. 
McHenry County Medical Society. 
Montgomery County Medica! Society. 

} JoDaviess County Medical Society. 

7 Sangamon County Medical Society. 
Macoupin County Medical Society. 
Clay County Medical Society. 
Douglas County Medical Society. 

2 Hancock County Medical Society. 
Jefferson County Medical Society. 
Kankakee County Medical* Society. 
Lake County Medical Society. 
Massac County Medical Soctety. 
Monroe County Medical Society. 


928 McLean County Medical Society. 
$29 Stephenson County Medical Society. 
930 Saline County Medical Society. 
931 St. Clair County Medical Society. 
932 Warren County Medical Society. 
933 Woodford County Medical Society. 
934 Williamson County Medical Society. 
935 Bond County Medical Society. 
936 Bureau County Medical Society. 
938 Morgan County Medical Society. 
Schuyler County Medical Society. 
LaSalle County Medical Society. 
Clinton, County Medical Society. 
Vermilion County Medical Society. 
Gallatin County Medical Society. 
Fulton County Medical Society. 

2 Champaign County Medical Society. 
White County Medical Society. 
Crawford County Medical Society. 

7 Will County Medical Society. 
McDonough County Medical Society. 
Winnebago County Medical! Society. 

2 Jackson County Medical Society. 
Moultrie County Medical Society. 
Ogle County Medical Society. 

Pike County Medical Society. 


Adams County Medical Society. 

Wabash County Medical Society. 

¢ Shelby County Medica! Society: 

984 DeWitt County Medical Society. 
’ 


* Member of the IVinois State Medical So- 
clety. 

+ Member of the American Medical Associa- 
tion. 

Aesculapian Society of the Wabash Valley. 
Meets in Terre Haute, Ind., in May. 
Officers. 
yo ee ee, eee ee Mattoon 
Vice-President, E. L. Larkins. .Terre Haute, Ind. 

Secretary, H. McKennan 
Members. 
Alexander, J. W., Oakland. 
921 *Allen, Elmer S., Arcola. 
Aikman, Edgar A., Clinton, Ind. 
Baker, J. W., Melrose. 
956 *Barlow, C., Robinson. 
g3aum, Z. T., Paris. 
+*Baughman, J. A., Neoga, 
tel, F. S., Mattoon. 
Bell, W. E., Terre Haute, Ind.? 
felt, Richard, Terre Haute, Ind. 
Bennett, Cleves, Mattoon. 
Bernheimer, H. L., Terre Haute, Ind. 
Birch, FE. L., Robinson. 
*Bird, Chas. R., Toledo. 
Boor, M. A., Terre Haute, Ind. 
Bradley, R. H., Marshall. 
Bremkin, Arthur, Terre Haute, Ind. 
Brenton, W., Tuscola. 
Brown, Theo, F., Sanford, Ind: 
Brunk, C. H., Windsor. 
*Brunker, Jas. W., Riley, Ind. 
Buchanan, W. A., Paris. 
*Burres, W. F., Urbana, 
Campbell, Grace H., Terre Haute, Ind. 
Carrico, P. O., Ashmore. 
Cato, J. B., Robinson. 
Chapman, F. A., Sigel. 
Chittum, H. C., Oakland. 
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Clinton, Bertha L., Paris. 
Combs, M. R., Terre Haute, Ind. 
Cooley, E. M., Oblong. 
*Coultras, R. J., Mattoon. 

Craig, H. R., Charleston. 


7Crapo, J. R., Terre Haute, Ind. 
7Crapo, G. W., Terre Haute, Ind. 
7Cusham, A., Grayville, Ind. 
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Kendall County Medical Society, 
Officers. 
President, J. A. Freeman 
Vice-President, Wm, M. Hanna 
Secy. & Treas., R. A. McClelland 


Members. 
Churchill, A. H., Oswego. 
Cook, David, Plano. 

Drew, T. B., Oswego. 
Evensen, H. O., Newark. 
7*Freeman, J. A., Millington. 
Hanawalt, C. G., Lisbon. 
*Hanna, Wm. M., Lisbon. 
Kinnet, W. -E., Yorkville. 

Moore, A. W., Bristol), 
Martin, H. M., Lisbon. 

t*McClelland, R. A., Yorkville. 
Riggs, J. P., Plano, 


Medical and Surgical Society of Western Illinois. 
Meets May 4, at Carrollton, 


Officers. 
President, H. W. Smith 
Secretary, H. A. Chapin 


Members. 


Adams, J. W., Walkerville. 
Ash, John R., Brighten. 
*Barnett, A. A., Jerseyville. 
Barnett, H. K., Upper Alton. 
Barry, E. L. H., Jerseyville. 
t*Black, Carl E., Jacksonville. 
Bowman, L. M., Alton. 
t*Chapin, H. A., Whitehall. 
7*Chapman, H. W., Whitehall. 
Clampit, L. H., Jacksonville. 
*Clement, F. A., Greenfield. 
t*Corr, A. C., E. St. Louis. 
*Corr, L. H., Carlinville. 
+*Dalton, W. B., Scottville. 
*Day, W. C., Winchester. 
Driver, A. G., Carrollton. 
Erwin, A. D., Fidelity. 
Erwin, A. P., Medora. 
Fenity, E. W., Kane. 
t*Fisher, Wa'do, Alton. 
Flautt, J. A., Otterville. 
Foreman, C. B., Kane. 
TGledhill, H. R., Jerseyville. 
Gooch, E. S., Carrollton. 
t*Hairgrove, J. W., Jacksonville. 
Hall, T. H., Carrollton. 
Hami'ton, L. O., Barrow. 
Hardesty, T. O., Kampsville. 
t*Haskell, W. A., Alton. 
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T*Herriott, E. L., Jacksonville. 
Jonett, E. E., Woody. 
Kincaid, W. L., Roodhouse. 

*Knox, W. T., Manchester. 
Lane, L. H., Medora, 
Lemen, H,. R., Alton. 
t*Miner, Jas., Winchester. 
988 t*McLaughlin, W. K., Jacksonville. 
938 t*Norbury, F. P., Jacksonville. 
938 f*Pitner, T. J., Jacksonville. 
917 t*Prince, A. E., Springfield. 
Proctor, E. G., Kane. 
*Redwine, J. W., Whitehall. 
t*Ross, G. W., Carrollton. 
Runde, M. N., Kampsville. 
Russell, F. H., Eldred. 
827 Shobe, A. A., Jerseyville. 
938 t*Smith, H. W., Roodhouse. 
t*Smith, Wm. H. C., Godfrey. 
*Taphorn, G., Alton. 
Thomas, C. R., Roodhouse. 
827 Tidball, J., Grafton. 
827 t*VanHorne, A. K., Jerseyville. 
827 *Waggoner, L. T., Jerseyville. 
827 Williams, J. S., Jerseyville. 
Williams, W. T., Nebo. 





Military Tract Medical Association. 
Meets at Kewanee. 


Officers. 
ee, 2 Se, . ctedevecebb omen Canton 
Becrctary, C. B. Borrell. ....sccocsecs Galesburg 
Members. 


958 Adaims, A. R., Tennessee. 
*Aldrich, D. W., Galesburg. 

941 *Ball, A. W., Rushvile. 

958 t*Bacon, J. B., Macomb. 
Bailey, J. A. Biggsville. 

932 *Ball, R. M. C., Monmouth. 
Beacon, D. F., Blandinsville, 
Becker, Louis, Knoxville. 
Bennett, S. B., Fairview. 
Blackburn, R. S., Breeds. 
Blair, S. A., Abingdon. 
Botts, J. A., Littleton. 
Biddle, J.. Monmouth. — 
Bradley, W. R., Galesburg. 

t*Bradway, C. F., Abingdon. 
+*Braunworth, Anna, Chicago. 
Tt*Bremmer, H. A., Ashton. 
*Camp, J. E., Brooklyn. 
Clayberg, S. S., Avon. 
Cole, W. H., Kewanee. 

949 t*Coleman, J. E., Canton. 

Cox, J. Neil, North Henderson. 
*Craig, A. L., Chicago. 

Creel, D. M., Industry. 

Davidson, J. W., Oneida. 

Davis, E. E., Avon. 

Fletcher, H. H., North Henderson. 

932 Foster, H. A., Gerlaw. 

*Framing, E. C., Galesburg. 

932 *Graham, A. R., Little York. 
Grey, W. B., Altona, 

932 Griffith, B. A., Swan Creek. 

958 t*Grigsby, W. E., Blandinsville. 

t*Ha!l, C. W., Kewanee. 
*Haines, W. E., Bushnell. 
Hall, G. F., Galesburg. 
Hamilton, B. F., Roseville. 
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975 


932 
932 


958 
932 


975 


95 


eo 
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Harrison, D. C., Bath. — 
Harrison, F. M., Bryant. 
Harrison, H. M., Quincy. 
THart, H., Quincy. 
*Harter, J. F., Stronghurst. 
t*Hayes, T. C., Canton. 
*Heflin, H. W., Kewanee. 
*Hendricks, W. W., Bardolph. 
Henry, R. F., Princeville. 
*Holliday, W. S., Monmouth. 
Holmes, J. B., Macomb. 
tHopper, H. C., Galesburg. 
*Hornbeck, N. B., Youngstown. 
t*Horrell, C. B., Galesburg. 
Huntley, O. H., Buda. 
Hunter, C. W., Victoria. 
Johnson, A. L., Castleton. 
t*Johnson, Otis, Quincy. 
Justis, J. D., Quincy. 
t*Kanne, Al. J., Peoria. 
*Kerr, Robt. A., Peoria. 
7*Kilgore, J. C.. Monmouth. 
Kirkland, J. A., Cambridge. 
+*Knapp, A. A., Brimfield. 
+*Knappenberger, H., Macomb. 
Koch, J. A., Quincy. 
*LeMatty, J. B., New Philadelphia, 


$ t*Lewis, R. E., Macomb. 


Luster, G. E., Galesburg. 
Mackey, A. S., Louisiana, Mo. 
tT*Maley, W. H., Galesburg. 
t*Marcy, M. S., Peoria. 
*Matheny, R. C., Galesburg. 
Marshall, Hugh., Monmouth. 
*McClanahan, J. M., Kirkwood. 
t*McC'anahan, W. S., Woodhull. 
*McGaughey, T. M., Pennington Point. 
McKee, E. N., Sciota. 
Miller, S. M., Peoria. 
Miner, Eliz. R., Macomb. 
t*Mitchell, E. L., Monmouth. 
Montgomery, C. L., Bushnell. 
+*Montgomery, E. B., Quincy. 
*Morris, E. V. D., Galesburg. 
t*Norbury, F. P., Jacksonville. 
Noren, G. B., Kewanee. 
t*Oliver, J. H., Kewanee. 
t*Owens, D. W., Hersman. 
Parson, Arthur, Elmira. 
*Patton, A. G., Monmouth. 
t*Percy, J. F., Galesburg. 
Plummer, Jno. A., Trivoll. 
Plummer, Wm., Farmington. 
Po'lock, A. D., Macomb. 
Powell, Geo. P., LaHarpe. 
+Rathburn, F. D., New Windsor. 
t*Rice, Delia M., Galesburg. 
tRichardson, Martha A., Canton. 
Rider, C. J., Bushnell. 
Riggs, Jno. P., Kappa. 
*Roark, J. P., Bushnell. 
Rogers, W. H., Cuba. 
t+*Roskoten, O. J., Peoria. 
Russell, Frank S., Macomb. 
t*Ryan, L. R., Galesburg. 
+*Shallenberger. W. E., Canton. 


2 t*Sherrick, C., Monmouth. 


Shidler, A. L., Ellisvi'le. ~ 
Shreck, Jno. A., Cameron. 
+*Skinner, C. A., Monmouth. 
"BSBIVEM “S “VW ‘te7RIS] 











93: 


94: 

















*Smith, W. K., LaHarpe. 

2 t*Standley, Emma B., Alexis. 

2 t*Standley, J. N., Alexis. 

+*Stremmel, S. C., Macomb. 

+*Sutton, E. M., Peoria. 

t*Sutton, J. E., Canton. 

Swartz, Edwin, Knoxville. <""~ 
+Taylor, Jno. F., Buda. 

2 t* Wallace, F. E.. Monmouth, 
Washburn, W. E., Kewanee. 
Waterous, W. H., Galva. 

t*Webster, J. R., Monmouth. 

t*Wells, W. H., Monmouth. 
White, W. J., Rio. 
Whitehead, Emory I., Victoria. 

** Will, O. B., Peoria. 

*Zeigler, W. T., Canton. 
Zook, E. W., Peoria. 


932 


949 





Monroe County Medical Society. 
Meets in March and September at Waterloo. 


Officers. 
epee: Te, Mn, 5. 6sctvceceeanens Floraville 
Secretary, L. Adelsberger.............. Waterloo 
ORG. “Wee Be Gin e c cn ce céacccsed Chester 
Members. 


Adelsberger, L., Waterloo. 
Faults, J. C., Water'oo. 
Ganter, H., Floraville." 
Heidelberg, H., Hecker. 
James, W. A., Chester. 
Kuehn, O., Burksville. 

7*Nixon, M. G., Columbia. 
Rothstein, H., St. Louis. 
*Sennott, J. S., Waterloo. 
Skeel, S., St. Louis. 





North Central Illinois Medical Association. 
Meets Annually First Tuesday in December. 
Officers. 

Seema. De TS. xs ki ccceceubecdadan Pontiac 
First Vice-President, Jane Reid Keefer. .Sterling 
Second Vice-President, L. G. Thompson. ..Lacon 
Secy. and Treas., Geo. A. Dicus........ Streator 
Members. 

960 f*Allaben, J. E., Rockford. 
7j*Anthony, Frank, Sterling. 
Artin, Arsen Sissak, Hennepin. 


909 Ballard, H. F., Chenoa. 
Banker, F. M., Franklin Grove. 
909 Bannister, T. O., Ode'l. 
Banta, C. F., Eureka. 
909 *Barnes, S. M., Fairbury. 
7Beard, Leslie A., Polo. 
Bickel, Amos S., Chillicothe. 
828 f*Boal, Robt., Lacon. 


Bokhof, C. H., Dixon. 

*Bonar, B. L., Streator. 

Bradley, C. M., Cornell. 
?*Brock, J. E., Coal City. 
*Brower, Dan’l. R., Chicago. 
7*Brown, Sanger, Chicago. 

Buellesfield, M. E., Troy Grove. 


942 *Burke, P. M., LaSalle. 
$42 *Burrows, Thos. W., Ottawa. 
942 Chalfant, C. D., Streator. 


Cheadle, Clarence M., Lee Center. 
Colbourne, J. A., Ransom. 
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918 


942 
928 
928 


942 


936 
828 


952 
909 
957 


936 
909 








Conley, D. S., Streator. 
Cook, Chas. E., Mendota. 
T*Cook, Edgar P., Sr., Mendota. 
*Cook, Edgar P., Jr., Mendota. 
Corbus, Jno. C., Sr., Kankakee. 
Corbus, J. C., Jr., Troy Grove, 
T*Corr, Albert C., Carlinville. 
T*Cotton, A. C., Chicago. 
*Coveny, M. J., Spring Valley. 
t*Curry, T. W., Streator. 
T*Daly, V. M., Pontiac. 
*Dicus, Geo. A., Streator. 
T*Dicus, Jos. F., Streator. 
Downey, Wm. L., Wenona. 
*Edwards, Jos. W., Mendota. 


2 t*Ensign, Wm. O., Rutland. 


Evans, P. M., Minock. 
*Everett, E. S., Lacon, 

Field, A. E., Plattville. 

Flint, Oliver J., Princeton. 
*Fogg, C. E., Wenona, 942. 
Franklin, J. H., Spring Valley. 
Fraser, Wm. H., LaSalle. 
Frazier, F. R., Yorkville. 

t*Freeman, J. A., Millington, 836. 
t*Garrison, Harriet E., Dixon. 

Gaylord, Edwin, Pontiac. 

t*Gillespie, T. W., Lostant. 
t*Goble, E. T., Earlville. 

Goodheart, Jno. W., Lexington. 
*Gordon, R. Ear’, El Paso, 
Gregory, J. A., Long Point. 

+*Grim, Adam, Franklin Grove. 
+Guthrie, F. A., LaSalle. 

Hanson, Frank, Tonica. 
Hanmore, Jno. J., Malden. 

t*Hendrick, Stephen O., Henry. 

Hirsch, Sam’l., LaSalle. 
Hoffman, J. R., Chicago. 

t*Hunt, C. C., Dixon. 

Jennings, M. B., Streator. 

t*Johnson, Chas. B., Champaign. 

Jones, T. W., Cornell. 

T*Jump, D. W., Plainfield. 
*Kaiser, J. M., Somonauk. 
t*Keefer, J. F., Sterling. 
t*Keefer, J. R., Sterling. 
Klemsmid, Jas. A., Troy Grove, 
t*Knoblauch, J. IL, Metamora. 
. Kost, Chas, C., Dixon. 
+*Kreider, G. N., Springfield. 

*Landis, B. F., Tiskilwa. 

Leavens, D. C., Amboy. 

t*Lord, F. H., Plano. 

Lytle, Jas. P., Princeton. 
*McArthur, L. L., Chicago. 
*McPherson, C. W., Haze'hurst. 

Martin, B. A., Lacon. 

t*Marshall, J. A., Pontiac. 

*Martin, Franklin H., Chicago. 

Mason, Wm. C., Walnut. 


t*Middleton, A. B., Pontiac. 
Miller, R. B., Millington. 
Moore, Amos F.,, Dixon. 
*Moyer, H. M., Chicago. 
t*Murphy, E. S., Dixon. 
*Murphy, J. B., Chicago. 
Newkirk, Garrett, Chicago. 
Nowlen, J. A., Dixon. 
Oliver, E. W., Wenona. 
*O’Malley, W. H., Kinsman. 





Orelup, C. E., Streator. 

909 Otis, N. M., Fairbury. 

986 tOwens, A. E., Princeton. 

936 *Owens, Hattie M., Princeton. 
*Owen, W. R., Sublette. 

936 t*Palmer, Chas. A., Princeton. 
*Patrick, Hugh T., Chicago. 

909 Pearson, J. J., Pontiac. 

t*Percy, Jas. F., Ga'esburg. 

T*Perisho, E. E., Ancona. 
*Peterson, S. G., Rutland. 
Peterson, V. A., Somonauk. 

942 t*Pettit, Jas. W., Ottawa. 

916 *Phillips, A. C., Apple River. 

974 Pike, Wm. A., Ottawa. 

909 t*Rabe, Wm. L., Dwight. 

936 t*Robinson, F. C., Wyanet. 
tRohrabough, E. E., Chicago. 

909 *Ross, Jno., Pontiac. 
Schmalling, Hannah N., Fulton. 
Schmitz, Peter, Lenore. 
Schonneshoefer, Wm., Lostant. 
Scouller, Jno. D., Pontiac. 
Sexton, Roy, Streator. 

942 tSoule, C. E., Sheridan. 

936 Steele, Henry Danford, Princeton. 
*Stetler, Thos. H., Paw Paw. 

942 Stout, Jos., Ottawa. 
+Sullivan, E. A., Amboy. 
Sullivan, E. P., Ma'vern., 
Taylor, Fred C., Florid. 

942 Taylor, Jno. J., Streator. 
t*Thomas, Chas. D., Peoria. 
Thomas, D. E., Lacon. 

828 *Thompson, L. G., Lacon. 

942 Thornton, W. N., Leland. 
Tranior, Thos. H., Ransom. 
Turner, F. A., Sandwich. 

t*Tweddale, Jas., Washburn. 

942 *Watts, Edw. L., Triumph. 

942 t*Weis, E. W., Ottawa. 

tWhite, E. C., West Brooklyn. 

t*White, S. C., Somonauk. 
White, Marion L., Dixon. 
Wilcox, Chas. A., Amboy. 

9338 Wilcox, E. A., Minock. 

Wilcox, F. W., Minock. 
*Wilder, Wm. H., Chicago. 
+* Will, O. B., Peoria. 
Wormley, G. J., Sandwich. 
Wyatt, J. T., Eureka. 
Zinser, Harley A., Roanoke. 
942 Zeising, Henry, Peru. 





Peoria City Medical Society. 


Officers. 
DO ee Peoria 
First Vice-President, R. A. Hanna....... Peoria 
Second Vice-President, L. A. McFadden. .Peoria 
Secretary, E. M. Eckard................. Peoria 
Treasurer, Jeanette Wallace............. Peoria 

Members. 


T*Allison, W. R., Peoria. 
Baker, R. W., Peoria. 
Beilstein, Dr., Morton. 
Bellinger, W. H., Peoria. 
Bradley, E.,H., Peoria. 
Bradley, R. D., Peoria. 

+*Brobst, C. H., Peoria: 

t*Brown, J. L., Peoria. 
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828 7*Boal, Robert, Lacon. 
t*Collins, Clifford U., Peoria. 

*Corcoran, A. L., Peoria. 

*Conibear, W. H., Morton. 

Chapman, A., Deer Creek. 

Coon, Bethinia, Hanna City. 

933 *Davis, C. E., Peoria. 

*Davis, E. L., Peoria. 

Davisson, A. W., Peoria. 
T*Dombrowski, P., Peoria. 

DuMars, R. A., Peoria. 

*Eckard, E. M., Peoria. 

Finne'l, J. J. L., Peoria. 

yerzema, F., Peoria. 

Green, R. L., Peoria. 

*Hayes, H. M., Peoria. 

Hanna, R. A., Peoria. 

Hasson, Ed., Peoria. 

*Hensley, J. W., Peoria. 
t*Horwitz, S., Peoria, 

Johannes, A., Peoria. 
7*Kanne, A. J., Peoria. 

*Kerr, R. A., Peoria. 

Kors, M. L., Peoria. 

*Lucas, Emma J., Peoria. 

Lucas, Frank B., Peoria. 

*Mansfield, W. D., Washington. 
+*Marcy, M. S., Peoria. 

Miller, S. M., Peoria. 

*Miller, J. S., Peoria. 

Murphy, J., Peoria. 

*Mcllvaine, T. M., Peoria. 

*McFadden, L. A., Peoria, 

McFall, W. E., Peoria, ——— 

*Niergarth, W., Pekin. 

Paine, J. C., Peoria. 

Plummer, J. A., Trivoli. 
+*Plummer, A. S., Peoria. 

Roberts, J. C., Peoria. 
t*Roskoten, O. J., Peoria. 

Sedgwick, H. M., Peoria. 

Schoaff, H. A., Peoria. 

*Shaw, Viola, Bradford. 

Sheppard, J. H., Peoria. 

*Sloan, J. F., Peoria. 
*Sloan, W. T., Peoria. 

Steele, H., Peoria. 

Studer, E. B., Peoria. 
+*Sutton, E. M., Peoria. 
t*Stephenson, B. M., Peoria. 

+Ske'ly, John I., Pekin. 
t*Thomas, C. D., Peoria. 

Uppendahl, W. J., Peoria. 

*Wallace, Jeannette C., Peoria. 

Waln, J. R., Peoria. 
+*Whitten, H. H., Peoria. 
t* Will, O. B., Peoria. 

Willis, W. H., Peoria. 

Wright, S. E., Peoria. 

*Yoder, H. L., Morton. 





Perry County Medical Society. 
Meets annually in January, second Tuesday. 


Officers. 
President, C. G. Reagan...........se.. Duquoin 
Vice-President, W. L. McCandless. Pinckneyville 
Secretary, J. W. Smith........... Pinckneyville 
Members. 


Blacklock, W. T., Pinckneyville. 
Carr, M. C., Duquoin. 
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Dunn, D. W., Duquoin, 
tHuntsinger, H. P., Pinckneyville. 
Marlow, J. T., Tamaroa, 

Mead, G. F., Pinckneyville, 
Morrison, Guy, Pinckneyville. 
*McCandless, W. L., Pinckneyville. 
Pope, R. D., Duquoin. 

Reagan, C. G., Duquoin, 

Smith, J. W., Pinckneyville. 
Templeton, J. S., Cutler. 


Quincy Medical and Library Association. 
Meets Second Thursday Evening each Month. 


Officers. 
President, E. B. Montgomery........... Quincy 
Vice-President, R. J. Christie, Jr........ Quincy 
THCREPE, 6, Te Bete sh s oakceesceseusas Quincy 
Becroetary, GG VRRGRs ccc cesticccsoss Quincy 
Lébrarian, W. W. Wiliams. «..ccsecdcsecs Quincy 
Members. 


975 7*Christie, R. J., Jr., Quincy. 

75 Christie, R. J., Sr., Quincy. 
Ehle, C. E., Quincy. 

975 Gill, L. L., Quincy. 

975 **Hatch, H., Quincy. 
Irwin, G., Quincy. 

975 Koch, J. B., Quincy. 

975 **Montgomery, E. B., Quincy. 

975 *Nickerson, L. H. A., Quincy. 
Pendleton, F. M., Quincy. 

975 T*Rice, J. H., Quincy. 

975 *Robbins, Jos., Jacksonvil'e, 938. 
Rook, Chas. W., Quincy. 

975 t*Rooney, Abby Fox, Quincy. 

975 Tull, Frank E., Quincy. 

975 Vasen, Sarah, Quincy. 
Wells, C. A., Quincy. 

975 7*Williams, W. W., Quincy. 

975 Wilson, IL T., Quincy. 

975 Woods, R., Quincy. 
Zimmermann, E.,~ Quincy. 





Schuyler County Medical Society. 
Meets monthly. 


Officers. 
President, *H. B. DeGrafl. ...cccccccees Rushville 
Vice-President, *A. W. Ball........ .. Rushville 
Becretarcy, W. Be MRPGOR . ccccccceosecs Rushville 
sreneuter, 5. A, See W 0 ccodcceevteas Rushville 

No list of other members received. 
Southern Illinois Medical Association. 
Meets Semi-Annually. 

Officers. 
President, ©; A, DGGMic.ccscvcssoe Campbell Hill 
First Vice-President, J. A. Helm..... Metropolis 
Second Vice-President, M. D. Empson. . Hartford 
Secretary, O. B. Ormsby.......... Murphysboro 
Asst. Secy., Chas. E. Riseling...... Murphysboro 
a I ee Menard 

Members. 


Adams, G. C., Centralia. 

Adderly, H. C., Chester. 

Adelberger, L., Waterloo. 
Adkins, A. E., Metropolis. 
Agnew, F. W., Makando. 
Agnew, T. L., Anna, 

953. Allen, Wm. A., Epworth. 
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*Alsop, T. E., Car yle. 

Apple, W. W., Los Angeles, Cal. 
tArmstrong, J. W., Centralia. 
*Asbury, J. M., New Haven. 

934 Baker, A. P., Cottage Home. 
Baker, G. J., Cottage Home. 
Baker, Miles D., Cottage Home. 
Ballamer, Jno. W., Harrisburg. 
Balzer, L. P., Cairo. 

Barger, Adolph, Lebanon. 
*Baysinger, M. W., Grand Tower. 
Bean, Francis, Fairfield. 
Beattie, A. B., Red Bud. 
*Benson, N. J., Vienna. 

931 Bock, G. G., Smithton. 

Boemer, Chas, E., Venedy. 

Bolt, H. M., Ellis Grove. 
t*Bondurant, A. A., Cairo, 

Booth, D. S., St. Louis. 

830 Boswell, C. J., Beechwood. 
Botton, E. H., E. St. Louis. 
*Bow!ing, J. W., Omaha. 
Bristo, J. C., Wayne City. 

9438 Broening, M., Carlyle. 
Brookings, C. M., DuQuoin. 
Brooks, E. W., St. Elmo. 
Brooks, J. H., Carterville. 
Broomer, E., Centralia. <—<-°"" 
Burdick, L., Grayville. 

Burgess, L. D., Sparta. 
Burgess, L. M. D., St. Marys, Mo, 
Burnett, W. E., Norris City. 
T*Buxton, W. E., Samsville. 
Caldwell, Delia, Paducah, Ky. 

931 Campbell, J. M., Marissa. 
Carry, S. B., Cairo. 

Carter, A. R., Degognia. 
Cary, S. B., Carbondale. 
C’ark, W. C., Cairo. 
Coleman, J. H., Carterville. 

945 Combs, G. W., Ridgeway. 

918 t*Corr, A. C., Carlinville. 
Couiter, A. P., Marissa. 
+Crebbs, Berry S., Carmi. 
Dameron, Jno, M., Vienna. 
*Daniel, O. L., Murphysboro, 
Davis, Edw. A., Murphysboro. 
Davis, W. H., Fairfield. 
*Dean, O. A., Campbell Hill. 

931 ¢*DeCourcy, J. O., E. St. Louis. 
*Dinges, H. A., Red Bud. 

910 Dodds, F. S., Anna. 

910 Dodds, Samuel, Anna. 

829 Dunn, D. Winton, DuQuoin. 
7Dunn, Jas. W., Cairo. 
Earnhart, E. G., Hillsboro. 
Eddington, J. F., Enfie d. 

917 t*Egan, J. A., Springfield. 

“ Empson, M. D., Hartford. 
*Essick, W. W., Murphysboro. 
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CONSTRUCTED ON NEW PRINCIPLES 
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FEATURES. 


Separate tubes for compressed air and vapor, both 
of which may be used at the same time and two or 
more patients treated simultaneously. 

Vapor from two or more of the bottles may be mixed 
and form a single stream, thus securing any desired 
combination. 
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TRUAX, GREENE & CO, 
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| 


Double Kumyss In 
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from the type of Leonard's uterine dilating | a 
irrigator. Adapting the instrument to the 


anatomy ofthe parts, resulted in the pro- STUART BROADWELL, 
DRUGGIST, 


duction of this instrument, that has proven 
an efficient dilator and irrigator. Treat- 
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giver comfort and relief to chronic suffer 


ers afllicted with PROSTATITIS, | HO | FL NEWCOMB 
CHRONIC POSTERIOR GONOR- | 
RHEAL URETHRITIS and CYSTITIS | 
of non-tubercular or neoplastic origin. Q U | N CY, | i’ i 
PRICE, $12 00 NET. 
Write for complete circular. 


SHARP & SMITH, | The Leading Hotel in Western Illinois, 


‘ A New Hotel with All Modern Appliances. 
High Grade 


Surgical Instruments | winetipialibaes 
and Hospital Supplies. 





It matters not whether the pain is deep seated or superficial, 
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“JUST THE THING.” 


SALINE ELIXIR (concentTrRatTeD.) 


Whenever the use of a Saline laxative or cathartic is indicated this preparation will be found absolutely perfect. 
ontains 30 per cent. by weight pure Sulphate of Magnesia ina slightJy acid solution combined with choice 
tics. 
This Elixir is very pleasant to take, it acts surely and promptly, isnot expensive, and finds its warmest friends 
nong those who have used it most. 


PRICE $1.75 PER GALLON. 


Freight prepaid on orders of five gallons at one time - . 
AY e also prepare a full line of pharmaceutical goods and tablets expressly for Physicians use. When in need of 
, plain or coated, write us for quotations. 


E. W. WOOD, MANUFACTURING PHARMACIST. 
»n ordering, please mention this Journal DECATUR, ILLINOIS, 





When there is pain or inflammation, apply Antithermic Paste. We guarantee results. 





Decatur, DL. Feb. 13, 1902. 
Neisler-Burwell Drug Co., Decatur, Ill. 
DEaR Srrs:—Your Antithermic Paste is a winner and the highest recommend- 
ation I can give is that once used will prove its worth. I must confess that 
I was surprised at its results when I first used it. In the cases in 
which I have used it so far, my results have been very good. 
Respectfully, A. F. WILHELMY, M. D. 
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Stanford, Ill,, Jan. 29, 1902. 
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Decatur, Tl. 


GENTLEMEN—Enclosed find..........+se0e-ee0+ 
all the similar preparations, but I think yours is 
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COMB eccccocecs os 


One pound package 35c or $4.00 per dozen. 
Two and one-half pound package 70c or $8.00 per dozen. 
FREE—Send 25c in currency or stamps to prepay shipping 
charges on a full one pound sampie can. 
Manufactured only by NEISLER-BURWELL DRUG CO., 
Decatur, Illinois. 


Neisler-Burwell Drug Co., 
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It is the acme of pharmaceutical skill and unexcelled therapeutically. 








Neisler-Burwell Drug Co., Decatu Odin, Ill, Feb. 10, 
DEAR § Srrs—Enclosed you ei Bnd Money Order for -+-.-dollars covering both shipments of Antitharinke tie ave ve had 
ith it, aud awa therefore greatly pleased. Reapectiuil,, 3. ie Basce. 


Decatur’s Physician's Supply House. G EO. HARTMAN, 
PROFESSIONAL 


| 
Physician’s supplied with anything | 
| TRAINED NURSE. 





he wants at Manufacturers 
Prices. 


Special Agents Parke, Davis} & 
Company Products. 


Mulford’s and Parke, Davis Vaccine 
and Antitoxin Always Fresh. 


THE DECATUR DRUG CO., 


H. C. BURKS, Manaaer, 


DECATUR, ILL. 
When ordering mention this Journal. Telephone 245, 


Six Years Experience. 
Refers to Springfield Physicians. 


Residence, 627 West Capitol Avenue, 


SPRINGFIELD, ILL. 
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R HYPODERMATIC TABLETS 
SOLVE CO! MPLETELY. IN FIVE SECONDS BY THE WATCH 
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Immediate action !—that is 
what the physician expects in a 
hypodermatic tablet. It is what 
he should demand. 

The tablet which meets this 
requirement—the tablet which can 
be relied upon in an emergency— 
must have the merit of quick and 
complete solubility. 

It is not sufficient that it fly to 
pieces when thrown into water. 

Many hypodermatic tablets do 

® that, their undissolved 

[eae particles settling to the 

Silty bottom, This is mere dis- 
integration—not solution. 

Ours dissolve—dissolve com- 
pletely—in five seconds. 

Drop one of them into a syringe 
half filled with luke-warm water, 
shake vigorously, and note results. 
Try it! 

Parke, Davis & Co.’s Hypoder- 
matic Tablets have never failed in 
an emergency. Prompt, efficient 
action follows their administration 








—always. There is never any 
delay, never any uncertainty. 
Use them! 
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